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EDITORIAL 


With this number we are completing the third year of our exist- 
ence. We had also to experience the usual teething troubles of 
infancy, but with the goodness, co-operation and encouraging sup- 
port of our readers, contributors, subscribers and advertisers, we 
hope, we have crossed the stage successfully. 


With the rising costs of printing, paper, postage and all other 
material, we need the co-operation all the more, from all concerned 
for the next year of our childhood. Those contributing their support 
to our efforts would be pleased to see their foster child growing and 


successfully illuminating the dark corners of the Homoeopathic 
World with humble little TORCH. 


Weare sorry to say that we have been always feeling the dearth of 
good original articles of interest and as such we could not fulfil our 
desire of publishing all original articles. 

We, therefore, request our readers, learned and experienced 
practitioners of Homoeopathy to contribute more articles of interest, 
which may be their experiences with some medicines or group 
of medicines, certain diseased conditions, actual clinical case reports 
and so on. 


Once again we thank all our members, readers, subscribers, ad- 
vertisers and contributors for their kind and continued patronage. 











WHERE IS PATHOLOGY ETC.... 
B 
Dr. N. M. Jaisoorya, sal (Berlin), Hyderabad. 


This article deals with the important question as to whether the 
prevailing type of teaching and training in the Departments on Patho- 
logy at our Universities, and especially in India which is closely tied 
up with the British pattern of teaching, is of much or any value when 
applied to homoeopathic treatment. 

It can be assumed that I have had very intense and varied training 
in pathology in Europe. Since turning to Homoeopathy, I have been 
very often rudely awakened to the fact that my prescriptions based 
on pathology turned out grave failures. Pathology there certainly 
must be, but of what kind ? The pathology I was trained in was 
based on the Virchowian concept of “Cellular Pathology” which 
emphasised the histopathology of the cell. I learnt a great deal of 
microscopic work and it was very impressive to look at beautifully 
coloured slides and to neatly classify the tissue changes. However, 
in spite of the exceedingly great authority of Virchow just as in the 
case of Ehrlich, new observations in the clinics failed to be supported 
by Virchowian patholoy, just as Ehrlich’s dogma of “therapia Sterili- 
sans Magna”, though dramatic in the case of the Treponema, turned 
out disastrous when applied to Chemo-therapy asa whole. About 
1930 a newtrend appeared in Germany led by Ricker, Bergmann, 
Thonnhauser, Assman, Kalk, Wollheim and others known as “Func- 
tional Pathology”, which simultaneously was worked out experimen- 
tally by the pupils of Pavlov in Moscow, notably the contributions of 
Speransky, Wedensky, Bykow, in Russia, and Scheidt and Delafuge 
in Central Europe, and this has practically out-dated the Virchowian 
and Pasteurean concepts of pathology and disease. It took hundred 
odd years to overthrow the wrongly interpreted views of Galen. It 
still requires some years in India and Britain, which India copies, for 
the new pathology to be understood. The strange part is that not one 
of the 14 teaching and research institutions I contacted knew any- 
thing about these new trends, which are returning in a strange way 
to the old humoral pathology of Rokitanzy. To understand and search 
for the guiding lines of “diseases in the Larval State” is a much more 
difficult thing, elaborate postmortem reports mentioning all the tis- 
sue changes in beautifully coloured slides. 


Therefore, the question arises, what shall be the pathology we 
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should teach our homoeopaths ? Is the type of physiology taught to- 
day of any use to the homoeopath to understand “normal function” ? 
This is necessary to decide since the latest editorial in this journal 
Vol. 2 No. 3 insists that we should train the future homoeopaths in 
India in all the ancillary sciences usual to the allopathic schoolsof me- 
dicine. Should we teach the soulless catalogue of functions as in 
Halliburton’s Textbook of the Physiology, according to Cannon in 
America called Homoeostasis ? Should we teach all the details of 
“Cybernetics” (Enzyme actions) and a great deal of mechanical de- 
tail which clutter up our textbooks on physiology and even medicine? 
Even the Allopaths have begun to complain that many references in 
medicine to Biology are unwarranted. For instance Anton Fiedler 
in his book “WHITHER MEDICINE ?” ( Thomas Nelson, 1946 ) 
says :— 

“1, That the biological notion of health and disease based on arbitrary selection 

by the biologist of certain date as healthy or diseased should be abandoned and 

replaced by a new notion based on subjective feeling of the individual concerned. 

2. That the experimental method be adopted in medicine thereby necessitating 

a different classification of clinical material.” 

Woodger (Biological Principles, 1929), and Bertalanffy (Theoreti- 
sche Biologic, 1932), as Biologists, have time and again protested that 
Medicine has no right to apply their findings to disease without due 
caution, since Biology has certain rules, may be, but as yet no laws. 
Again Fiedler (ibid) observes : 

“As already stated, Medicine (meaning Allopathy -n.m. J.) is a body of know- 

ledge which is almost purely theoretical, Asa result of limitless trust that medi- 

cine has put in biology, we labour in the first place to make a diagnosis, i. e, to 
discover anatomic or physiologic conditions; but having done that, we are unable 
to proceed further since nothing can be deducted therefrom.”’ 

Because, as Fiedler points out : “One would imagine that since Physiology is 

mainly concerned with the study of function, its best definition would be found 

in books on that subject. All attempts, however, to find it there are in vain.” 

The position in pathology, as applied to health and disease, is still 
worse in official medicine. But for this I shall have to write a special 
article devoted exclusively to the present status of pathology as appli- 
cable to homoeopathic medicinal procedure. Below follow the reports 
of four cases to illustrate my question: WHERE IS THE PATHO- 
LOGY? : : 

Case No. 1—D. B. Sastry, 58 Years. I was called to see this 
patient one evening four years ago. He had been brought back 
from the local General Hospital that evening because his people 
were told that he may die that night and the body could be handed 
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over only next day at 10 a.m. He was three daysin the ward 
and every conceivable test was done. Diagnosis: Coma of un- 
known origin. . Prognosis: grave, hopeless. I did not want to take up 
this case since I was to leave the town on a long journey. Compelled 
to see himI found an emaciated man apparently in deepcoma. I 
shouted questions at him and the replies came after a long delay and 
very faint but intelligent, clear and cogent. Pupillary reaction faint; 
blood pressure 90/60. Investigations at the hospital of no help. The 
only history I got from the family was that he had typhoid 10 months 
previously. That was all I could get. JI argued that the present con- 
dition may be considered as severe adynamia as sequelae of Typhoid. 
Typhoid and pneumonia are manifestations of a tubercular diathe- 
sis in the broad sense of Beronville and Nobel. Once before on this 
assumption I had brought round one desperate case of typhoid in its 
last moribund stages and, in another case, arare sequela which will 
be described later. Once, before I gave up practice, I had brought 
round a typhoid patient from the last stage of collapse, singultus, coma 
in that very General Hospital (which had performed the last rites by 
putting the screen around the bed), by merely ordering, without 
much initial hope, one dose of Psorinum 1M, and Kali phos 3X every 
half an hour to be given till the man either recovered or died. When 
I came to the ward next morning I was shocked to find the screen and 
bed removed from its yesterday's place. Very cautiously I asked the 
ward nurse what happened to last night’s typhoid case. She led me 
toa bed where I saw the man sitting up, pink in the cheeks, absolute- 
ly bright and wide awake. I could scarcely believe my eyes. That 
man made an uneventful recovery and is alive today. That was 13 
years ago. 

That experience I applied to the present case of Sastry who was 
given up for dead. Again Psorinum 1 M was given and Kali phos 3X 
every half an hour. In the morning he had regained consciousness & 
talked with fairly even and strong voice. I found both lungs congested 
and full of rales. Antimony tart. (good for pulmonary conditions of 
the aged and children) was given and next morning he was as good as 
saved. An abscess arose on the spot where the hospital folks had 
given him an injection or attempted to draw cerebro-spinal fluid, 
rather a rare place to choose for such a procedure. I had to leave, and 
prescribed just Silicea. I was away a month and whenI saw him he 
was as chirpy as a bird and full of new plans most of them goofy. He 
went back to his home town, started building a house and making a 
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nuisance of himself with grand plans and then 3 years later he died. 
Where was the pathology to guide me? 

Case No. 2—Lady age 45 from Kakinada. Said her only com- 
plaint was ulceration restricted to the soles of the feet. Duration 23 
years, every type of treatment at all the best known hospitals of 
Madras and Andhra. 

She remembers that 23 years ago, during her third pregnancy 
she had a violent attack of small-pox from which she had recovered 
and, as far as she could tell me, these eruptions came on after that 
and all treatments had failed. If etiology had any meaning, I assumed 
that the correct etiology should be the ulcers as due to sequelae of 
small-pox. I remembered Speransky’s “phenomena of the Second blow” 
as an explanation for the latent conditions arising out of previous 
diseases asa possibility. Therefore the nosode Variolinum IM was 
given with dramatic results. The ulcers disappeared rapidly and have 
not reappeared now-two years. Where is the pathology ? 

Case No. 3—A famous lawyer wanted me to see his son who had 
just got appointed in the I. A. S. cadre and was worried about his 
growing deafness. The whole family came along and I was amazed to 
see peculiar dark discolourations in various stages in the family. The 
father was peculiarly black in the face which I have learnt to associ- 
ate with mercurialisation no matter how old. The mother was a fair 
handsome woman and there were irregular streaks of black discolour- 
ation on her face and hands. The two elder children were black, un- 
naturally black like the father and the eldest son was the one with 
the deafness. The three other children born long after the first 
two, were fair like the mother but showed dark patches of discolour- 
ation in various gradations. I was puzzled, but I can hardly make a 
mistake whenI see dark discolouration of the face, palms and knu- 
ckles. It is a peculiar darkness that has to be seen. I asked the father 
whether he had ever taken mercury. He testified that asa boy in 
his village he was given quantities of mercury, he could not remember 
for what. Just like vaccinosis, could Mercury be transmitted to the 
wife and children ? It was just a speculative thought. Actually I was 
to treat the eldest son for deafness. Somehow 1 was intrigued and 
persuaded the whole family to take one single dose. I was prescri- 
bing for the lot of them. It was Nitric acid IM. To my utter asto- 
nishment the discolouration of each one of them including the extre- 
mely black father, began to improve, the eldest son’s deafness disappe- 
ared, and today people in their hometown are amazed to see this 
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family with black patches return to unblemished fairness. I myself 
am still amazed. Where is the pathology ? 

Case No, 4—Another queer case of typhoid and its sequelae 1948. 
Boy 12 years old had typhoid. Treated withthe newly marketed 
chloromycetin. Recovered. Then found that he could not pass urine. 
He was examined by everyone in the hospitals, by all celebrities and 
nonentities and finally they referred him toa psychiatrist for hysteria. 
That did not help either. I know that in Kent there isa rubric: 
“can pass urine only When pressing for stools.” It did not satisfy me. 
A single dose of Tuberculin 1M cleared the case like ashot. When I 
demonstrated this case at the clinical meeting of the hospital where 
he had been examined by every one, there was uproar. How does 
Tuberculosis come in question ? What was typhoid to do with tuber- 
culosis, I said it was our thesis and here was the proof. The boy had 
relapse after four months, and was given 10Mand never needed 
anything afterwards. Where is the pathology ? And how will all 
our knowledge of official pathology help us in prescribing? It 
unfortunately does not. 

—dJournal of homoeopathic medicine. 
Oct.-Dec. 1960. 
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Therapeutic Symptoms Vs. Pathological Diagnosis For 
The Prescription In Nervous and Mental Diseases 
. By 
Elizabeth Wright Hubbard, M. D., New York. 


What is meant by the term Therapeutic Symptoms? Those 
which lead us to healing, to cure, not palliation. 


It is one thing to know end products of illness, another to know 
the tendencies, inherited or inherent, which produce end products, 
another to say what triggers or activates these processes, another to 
appreciate the preludes, the functional disturbances which unless 
cleared up may lead to organic illness. 


On what does one make a diagnosis ? History, physical exami- 
nation, laboratory work, knowledge of disease entities, experience. 
A diagnosis can often be arrived at and verified, without offering 
guidance to cure. A cure can often be effected without diagnosis, 
by means of knowledge of the therapeutic symptoms and the remedy 
corresponding or most similar to them. Diagnosis enables the doctor 
better to decide what is curable, to determine what mechanical 
measures are needed, what substitution therapy, what regime, what 
range of remedies have power over the pathology present. 


Is there pathology in every apparently trivial or functional case? 
Pathology is defined as “that branch of medicine which treats of the 
essential nature of disease, especially of the structural and functional 
changes which cause or are caused by disease” (Dorland). Physical 
symptoms guide to a remedy for the mentally ill and vice versa 
mental symptoms guide to the cure of physical illness. Therapeutic 
symptoms help us decide what mechanical obstructions are sometimes 
amenable to non-mechanical aid, such as gravel in the ureter, suppu- 
ration of a foreign body and enable one to see the diagnosis of patient 
and remedy as well as disease. One can say a patient is suffering from 
Nux vomicaitis or Nux vomicaism. Ifthe patient isa Nux vomica 
one, it does not matter that his special diagnosis has not been recorded 
as being amenable to cure by Nux vomica. But one must disting- 
uish between the patient's constitutional or chronic remedy and an 
acute remedy for epidemic or contagious disease or for acute disease 
from some irritant agent (like colic from unripe fruit or diarrhoea 
from ptomaine). For instance, constant asthma of many years’ dura- 
tion was wiped out by one dose of Bryonia, which is not considered 
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a remedy for asthma, but was the absolute simillimum for the patient 
who had the Asthma. 


Prescribe for the patient who has the disease rather than for the 
disease as such. 


In the homoeopathic use of the word, pathology means a diseased 
organ, ora tumor, something objective, separated, which can be 
removed or not. (Is leucorrhea or diarrhoea pathology ? Oran 
acute pus tonsil ? or hay fever ? eczema? hives ? a haemorrhage ?) 
Prescribing on a pathological basis alone is not productive of brilli- 
ant or lasting results. Necessary removal of pathology, say a large 
fibroid, does not cure the patient nor her tendency to form fibroid 
tumors, or to become ill in deeper ways. On the other hand, patho- 
logy must not be overlooked as one part of the over-all picture. A 
remedy which will cure the patient may clear up the pathology which 
he has, unless it be so fibrosed, degenerated, encapsulated or decayed 
as to act like a foreign body and be irreversible. The vitality of the 
patient, the potency and similarity of the remedy, the fact of whether 
his simillimum has yet been proved and so is available in the materia 
medica, will determine the possibility of reversing his pathology. 


The field of usefulness of Homoeopathy is proportional to the 
number of natural substances available to the homoeopathic doctor 
by proving. Fortunately, though no two people are exactly alike, many 
fall into categories sufficiently similar to be benefited: by some of the 
great substances. 


The symptoms needed for the choice of remedy by adoctor versed 
in Homoeopathy are not the “common” ones, which reveal the dia- 
gnosis. Most careful histories and charts in hospitals have no 
symptoms on which to base a homoeopathic prescription ! .We need 
mentals, generals, modifiers which we term modilities—qualifying 
symptoms showing what makes better or worse—and rare, strange, 
peculiar and characteristic symptoms of the individual, as well as sen- 
sations, location and concomitants. We need chronology. We need 
to know of suppressions. We need acute observation of objective 


signs. We need the whole salient picture of the patients from birth 


on, their medical and drug history, diet and habits, and as much know- 
ledge of the family health and idiosyncrasies as possible. 


Especially is such data needed in coping with nervous and mental 
cases, when physical symptoms are often in abeyance, and when 
treatment aside from psychotherapy, is obliterative, with sedations, 
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tranquillizers and shock treatments, rather than as in Homoeopathy, 
cooperative with nature. 

In mental diseases diagnoses are of even less help than usual to- 
ward therapy. The therapeutic symptomatology, however, of, let us 
say,a schizophrenic patient may lead us clearly to such remedies as 
Silica, Baryta, Thuja or Calcarea- The paranoid patient obviously 
resembles Lachesis, Arsenicum, Apis, Nitric acid, Nux vomica, Pul- 
satilla. Where there are catatonic states, we see especially Hyoscy- 
amus. General paralysis of the insane may resemble Aurum, Platina, 
Palladium. The maniac may call for Agaricus, Cannabis indica, Can- 
tharis, Belladonna, Opium, Fluoric acid,Stamonium and Veratrum 
album, and the depressive for Natrum muriaticum, Lycopodium, 
Phosphoric acid, Psorinum and Syphilinum. 

The so-called nervous patient, not to be confused with the neuro- 
logical case, yields to Ignatia, Nux vomica, Kali Phosphoricum, 
Alumina, Magnesia carbonica, Tuberculinum, Cuprum, Zincum and 
Tarentula. Degrees of idiocy may call for such remedies as Baryta 
carbonica, Bufo, Mercury, Thuja; and the criminally insane, homi- 
cidal patients make us think of Hepar, Mercury, Iodine, the Kalis, 
Veratrum and Anacardium. 

The personalities of the homoeopathic remedies become like 
characters in fiction or history and, with diligence and perception in 
almost every case, one can say with Mr. Micawber, “Something is 
sure to turn up.” 

—dournal of the American Institute of Homoeopathy 
with the Homoeopathic Recorder.—d an.-Feb., 1961. 
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DR. SAMUEL HAHNEMANN 
His Life & Works 


( Continued from Page 158 of July 1961 number ) 


The greatest gift of Hahnemann to humanity, next to his dis- 
covery of the Law of Healing, is his exposition of the nature of 
chronic diseases, which made their eradication possible. Hahne- 
mann, in the course of his practice, had noticed that the treatment 
of such diseases was, “even when carried out strictly in accor- 
dance with the theory of the homoeopathic science, as hitherto prac- 
tised, encouraging in the beginning, less favourable in the continua- 
tion and hopeless inthe end! It was during the years 1816 and 
1817 that he was engaged, day and night, with the very serious 
problem of incurability of chronic diseases; and in the words of 
Hahnemann himself, “in this time the Giver of all good things suf- 
fered me to solve this sublime riddle for mankind’s good asa _ result 
of incessant thought, tireless investigation, accurate observation, and 
the most careful experiments’. He did not publish the results till 
1828 not even communicated them to his students and pupils because 
he considered it improper and even injurious to speak and write of 
immature things. That is, it took Hahnemann full twelve years to 
experiment and to formulate his ideas, resulting in the enunciation of 
his theory of causation of Chronic Diseases and the successful appli- 
cation of that theory to actual practice. He found ample confirma- 
tion of histheory in the radical and permanent cure of chronic 
diseases (of years’ duration and hopeless outlook) after treating them 
with medicines selected on the basis of that theory. 

Hahnemann writes, “All chronic diseases of man—even those 
which are left to themselves and are not aggravated by wrong treat- 
ment—betray great persistence and endurance. Unless they are 
thoroughly cured by medical science, before or when they are fully 
developed, they become more and more acute as time goes on and for 
the whole course of life they cannot be lessened, still less overcome and 
eradicated by the power of a nature, however robust, or of a manner 
of life and diet, however healthy. They will therefore never pass 
away of themselves, but will grow and vitiate themselves until death 
supervenes. Consequently they must, all of them, have as their fun- 
damental origin firmly established chronic miasm, by which means 
their parasitical existence in the human organism can be continually 
strengthened and increased.” 
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According to Hahnemann, there are only three chronic miasms, 
the diseases of which are distinguished by local symptoms and from 
which most, if not all, chronic ailments originate : 

1. Syeosis, or fig-wart disease. 

2. Syphilis or venereal chancre disease, and 

3. Psora, which is at the bottom of the itch eruption. 

It will take me into deep philosophy to explain, illustrate and 
examplify the theory of chronic diseases enunciated by Hahnemann. 
Suffice it to say that the treatment of Chronic Diseases as undertaken 
by the older and other schools of medicine does not and cannot eradi- 
cate them; it can only suppress the disease or divert it to other 
channels, leaving the patient in a worse condition than before. On 
this subject, Hahnemann writes, “If we accept the disease derived 
solely from the venereal chancre-miasm, in which mercury, which had 
been empirically discovered by non-medical persons, was no doubt, 
efficacious, the whole array of physicians. of the old school, with all 
their medicinal apparatus, could certainly aggravate all other chronic 
maladies and make them incurable, but they were incompetent to 
restore to health one chronic patient. For, by the force of medicine 
to transfer the patient from one chronic disease into another and 
worse malady of different appearance, and then, as is usually done, 
to imagine that this took place accidentally, and that the physician 
was perfectly innocent of the appearance of this new sad state, is to 
delude one’s self, and cannot be termed curing, nor restoring to 
health, but deceiving and ruining the patient. The physician of the 
old school erroneously alleged the various, often purely imaginary, 
characters and phenomena of chronic diseases to be their cause 
(whereas they are but the products and expressions of that cause) 
and they treated now for a chill, catarrh and rheumatism, anon for 
gout, congestion in the portal system, haemorrhoids, obstructions in 
the lymphatic vessels, indurations, morbid matters in the juices, 
impurities, excess of pituita in the primae viae, weakness of the sto- 
mach and digestive organs, nervous debility, spasm, plethora, chronic 
inflammations, swelling, and so on. They imagined these conditions to 
be the cause (causa) of the chronic diseases, which had to be removed, 
and the diminution or suppression of these by means of the treatment 
hitherto prevalent to be cures of the cause.” 

In a country where religion plays a large and important part in 
its inhabitants’ life, no description of Hahnemann will be considered 
complete, without a mention of what religion Hahnemann professed 
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and what tenets he followed. Dr. Richard Haehl throws much light on 
this subject. Born of protestant parents, baptised and brought up as a 
protestant, Hahnemann never at any time professed to be a Lutheran 
or a protestant. 

Like many of his contemporaries, Hahnemann was a deist. These 
religious free thinkers tried to find amidst all the positive religions 
of the earth the one natural religion of a faith in a living God, the 
Creator and Supporter of the whole world and of every individual. 
But the most important fact for each man, they taught, was not to 
believe merely in the individual principles and tenets of a definite 
religion, but rather for each man to be imbued with the necessity of 
a moral and good life. It was not that the Christian religion or still 
less a confessionary religion of the Churches was the only true one, 
but rather that in all religions these main principles of the “Natural 
religion” were to be sought and found. Thus Hahnemann considered 
the principles of Confucius to be higher than those of Christ. Free 
from all restraining sense of formal obligation, such as is impossible 
from a Church faith, Hahnemann’s belief in a God permeating every 
creature, all beneficent, all embracing, omnipresent, was the 
impulse of his every action and the deepest source of his philanth- 
ropy. Wirth Hahnemann, this faith in all its childlike simplicity and 
fervour determined his course of action in all things. He was more 
and more firmly convinced that fate, a living and beneficent God, 
had chosen him as His tool in order that mankind, after the errors 
and vacillations of several centuries, should be shown the very effi- 
cacious truth and help in his new methods of healing. He was the 
working tool of the Divine Will and therefore he was full of confi- 
dence, full of firm conviction that his method of healing and his 
remedies could help and rescue—if the rescue lay at all within the 
purpose of God. Whatever he did was nothing but his duty 
towards God. 

The following quotations speak, more eloquently than any des- 
cription I could give, of Hahnemann’s conceptions of God and of man 
and of medical profession :— 

Speaking of the importance of medical art of his day in the 
treatment of patients ill with chronic diseases, Hahnemann says— 
“As if the Creator of these sufferers had not provided remedies for 
_ them also, and asif for them the source of boundless goodness did 
not exist, compared to which the tenderest mother’s love is as thick 
clouds besides the glory of the noon day sun.” “Again oh Man; how 
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lofty is thy descent! how great and God-like thy destiny! how noble 
the object of thy lifel! Art thou not destined to approach by the 
ladder of hallowed impressions, ennobling deeds, all penetrating know- 
ledge even toward the great Spirit whom all the inhabitants of the 
universe worship? Can that Divine Spirit who gave thee thy soul, and 
winged thee for such high enterprizes, have designed that you should 
be helplessly and irremediably oppressed by those trivial bodily 
ailments which we call diseases. Ah, no! the Author of all good, when 
he allowed diseases to injure his offsprings, must have laid downa 
means by which those torments might be lessened or removed. 
Let us trace the impressions of this, the noblest of all arts which has 
been devoted to the use of perishing mortals. This art must be 
possible, this art which can make so many happy, it must not only be 
possible, but already exist. This much is certain: an art of medicine 
exists, but not in our heads, nor in our systems.” And yet again, 
“Science and art of medicine concerns the cure of the noblest of 
created beings, it concerns the saving of human life, the most diffi- 
cult the most sublime, the most important of all imaginable 
occupation!” 


(To be Continued...... ) 
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DUBOISIA HOPWOODII (FERDINAND MUELLER) 
B 
Dr. J. Von Moger, M.D., White ites Macedon, Victoria, Australia. 


In the Homoeopathic Materia Medica we already know one 
member of this Duboisia family and that is Duboisia Myroporoides. 
This plant has been largely used during the World War II when the 
sources of Hyoscyamine and hyoscyne were very limited. Especially 
so, because the supply of Belladonna was completely exhausted and 
that was the original plant from which the mentioned alkaloids were 
obtained. The history of this plant is rather interesting and because 
it isa native plant of my new homeland Australia I shall give a full 
report on this plant. To obtain finally the leaves of Duboisia 
Hopwoodii took me nearly 3 years of search and begging all over 
this vast continent-island. The leaves for the testing were obtained 
through the recommendation of National Herbarium in Melbourne 
from the Northern Territory Administration, Animal Industry 
Branch in Alice Springs, Central Australia. Dr. Colin Bernard of 
the Division of Plant Industry of the Commonwealth Scientific and 
Industrial Research Organization, abreviated as C.SIR.O. in Can- 
berra, gave a very interesting brief on the history of Duboisia and I 
will quote his remarks which may be of interest for us: “The leaves 
of the 3 species of the Australian genus Duboisia contain alcaloids of 
interest and value. Duboisia myoporoides and Duboisia Leichardtii 
have been found to contain hyoscyne and hyoscynamine in high con- 
centration, and since 1942 have been used in Australia for the 
commercial production of these alkaloids. Atropine is prepared 
from hyoscyamine; it dilates the pupil of the eye and is used prima- 
rily in ophthalmology. It was obtained previously from certain other 
solanaceous plants, particularly atropa Belladonna and Hyoscyamus. 
Hyoscine was reclaimed from the mother liquors after hyosciamine 
had been extracted from the same plants, and before World War II 
was used mainly in association with morphine as an analgesic at 
childbirth and as an hyprotic agent in certain mental disorders. 
As the War progressed the demand for hyoscine increased, since it 
was found of great value in the treatment of bomb shock and also as 
preventive of sea and air-sickness. Duboisia Hopwoodii, the 3rd 
species contains, strangely enough, the unrelated tobacco alkaloid 
nicotine and non-nicotine, and its leaves were used before the com- 
ing of white man as a chewing narcotic by the aborigines. 
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Duboisia Hopwoodii is named after Charles Dubois (1656-1740), 
a London merchant and patron of botany, who collected a large 
herbarium now at Oxford. The epithet “Hopwoodii” commemorates 
H. Hopwood of Echuca, a town in Victoria bordering with New 
South Wales, and this H. Hopwood was a patron of Australian 
exploration. Duboisia Hopwoodii commonly called “Pituri” is a shrub 
varying in height about six to ten feet; sometimes it looks like a 
small tree, with a dark coloured, somewhat corky bark but that is 
only anexception. This bark of the shrubby form is at first smooth 
but in age becomes corky and yellowish onthe lower parts. The 
branching is rich, and they look like willow, sometimes erect, but 
more frequently drooping towards their tips, and typically a dark 
purplish colour. 

The leaves are narrow and lanceolate, alternately placed and in 
size and shape variable with the usual length of about five inches, but 
may be less, tapering at both ends, the lower end provided with a dis- 
tinct leaf-stalk, and the breadth varying from less than one quarter 
of aninchto more than oneinch. These leaves are much smaller 
from the leaves of Duboisia Leichardtii. 

The flowers are arranged at the apices of the branches, in cymose 
panicles, 

The bell-shaped flowers have an individual flower-stalk which 
is thickened upwards. The five-lobed calix is very small. The 
corolla is white, with five lobes, the broad tube is striated inside with 
fine purple lines, usually five to each corolla-lobe, and the throat of 
the tube is hairy. There are four perfect stamens with white an- 
thers, the fifth being represented by a stalk without an anther. A 
two-locular ovary with six to eight ovulesin each compartment 
is placed above the base of the corolla. - The fruit is a black berry 
less than a quarter of an inch in diameter, and contains one to two 
seeds immersed in a dark coloured pulp. So much of the description 
of the plant. 

It grows scatttered throughout the drier regions of Australia, 
mostly within the 10-inches rainfall zone. But sometime we may 
find it also in zones with 15-inches rainfall annually. Therefore we 
will find Duboisia Hopwoodii in South-Western Queensland along 
the Mulligan and Georgina rivers, in South Australia, in Central 
Australia and probably most abundantly in Western Australia. It 
inhabits generally sandy open country and is found as scattered indi- 
viduals or in small groups frequently associated with ..Spinifex 
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(Triodia). The name Duboisia was given by the botanist Robert 
Brown in 1802/5 and he has described this species in his pro-domus 
of 1810. R. Brown was the naturalist to the Flinders Expedition and 
was examining the flora of Novoe Hollandiae. White men came in 
first contact with Duboisia Hopwoodii by way of the preparation 
made of its leaves and twigs by the aborigines and known as “Pituri”. 
A very interesting particular about Pituri was given by M. J. Wills 
of the Burke and Wills exploring party in his diary on the page 283 
and dated 7 May 1681: “In the evening various members of the tribe 
came down with lumps of nardoo and handfuls of fish until we 
were positively unable to eat any more. They also gave us some stuff 
they call bedgery or pedgery; it has higly intoxicating effect when 
chewed evenin small quantities. It appears to be dried stems and 
leaves of some shrub.” Another account of these leaves we find Baron 
Ferdinand von Mullers’ “Fragmenta Phylogrphiae Australiae”, 
Volumen 2, pages 138 to 139 from 1861: Dr. H. Beckler, who was 
the medical officer and botanist attached tothe Burke and Wills 
expedition, was left with the bulk of the party ata base near the 
present town of Menindie on. the Darling River. There he collected 
specimens of a native plant which Baron von Mueller described as 
Anthocercia Hopwoodii, the specific name being given in honour of 
Mr. Hopwood of Echuca, who had been sponsor of the Burke & 
Wills Expedition. It was not until several years later (1877) when 
W.O. Hodgkinson brought back samples of pituri from North- 
Western Queensland, that Mueller was able to identify the na- 
tive preparation as being derived from pituri or Dubvisia Hop- 
woodii. In 1872 a Dr. Joseph Bancroft of Brisbane investigated 
Pituri. In the “Lancet” of 18-1-1878 we have another account on 
Pituri made by Dr. J. P. Murray, who was the surgeon of the party 
under Howitt to rescue Burke and Wills in 1862. He recalled that 
King, who lived with a tribe of natives for several months in 
Cooper's Creek after the death of other members of the Burke & 
Wills Expedition, obtained leaves of Pituri to chew and by doing 
so he has forgotten his hunger and the miseries of his position. He 
had various reports on this drug and the natives said they took the 
leaves when they had to march long distances through rough country 
without much water and no food available. It helped against fatigue 
and the senses were very active. 

When Dr. Murray tried himself chewing Pituri leaves he had to 
give it away because it made him nearly sick and he had to apply a 
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lot of will- power to start chewing, because the leaves had a dreadful 
taste like manure. He felt a slight exhilarating sensation after an hour 
and the intoxicating response lasted several hours. A very acute 
stomach pain was of very short duration, only the sickly feeling was 
noticed perhaps during the whole proceeding night. Therefore the 
experiment was net repeated. The blacks mix the Pituri with the 
ashes of the leaves of a particular plant usually roll the mixture up 
with a green leaf into the form of a quill before chewing, the addi- 
tion of the wood ashes is doubtless made for the same reason that 
lime is mixed with betel by the Malayans and others, namely for the 
purpose of slowly liberating the alkaloid during the process of masti- 
cation. The quid or bolus is on ceremonial occasions said to be 
passed from native to native each one masticating it for a time and 
then passing it on, it finding a resting place behind the original pro- 
prietor’s ear until again required. Only for old men! So much Dr. 
Murray. 

A further research was done by Liversidge of Sidney in 18£0, 
who isolated a brown liquid, acrid alkaloid distinct from nicotine. It 
is quite possible that he had a mixture of Duboisia and Nicotiana. 
But in 1935 Hicks and Le Mesurier isolated a new alkaloid, d-nor- 
nicotine, and so the matter was more clarified. Another research 
has been made by Bottomly and White in 1951. This research has 
been arranged under the auspices of the Drug Panel of Western 
Australia on 70 samples from various localities between Mullewa and 
Bencubbin, and there wasa considerable variation in the nicotine 
and nor-nicotine content of Pituri. They used dried leaves. The 
nicotine content in these samples were from nil to 5.3% and the 
nor-nicotine from 0.1 to 4.1%. The total alkaloids varied from 0.4 to 
5.7%, with the average nicotine content being 1.3% and non-nico- 
tine content 1.1% with an average content being 2.4 % total alkaloid 
content. The nicotine content of fresh leaves which we have 
obtained from Alice Springs environ contained up to 10.5% nicotine 
and a plant with more of 10.5% is indeed highly toxic species. 

Asa chewing narcotic the aborigines of Central Australia used 
dried leaves which were first “sweated” under the layer of coarse 
sand andthen dried. So obtained crude material wasthen mixed 
with gum and the ashes of some other plant or plants, especially 
Acacia Ligulata as stated by C. A. Gardner and H. W. Bennett, all of 
Western Australia, and made into lumps, cigar-shaped “quids”. 


. These were.chewed. This material was used as very valuatle barter 
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and the chewing has been adopted even by tribes who had no access 
to Pituri and who were far removed from the sources of supply of 
Pituri. 

Toxicity of Pituri : 

Carne, Gardner and Bennetts have made records on poisoning 
with Pituri as far back as 1926 and feeding tests in 1935. All the tests 
were made on sheep and recorded cases of poisoning by cattle, horses, 
camels and goats also accordingly recorded. They have drenched 
sheep with the watery extract of leaves. One sheep died within 10 
minutes drenched with 10 ozs. of such extract. Another sheep died 
within two hours later receiving extract of 3 ozs. The third sheep 
receiving 1 oz. of extract showed signs of poisoning, but recovered 
after afew hours. It was drenched next day witha fresh extract 
from 4 ozs. of leaves and died 54 hours later. 

SYMPTOMS on sheep poisoned with pituri showed dullness, 
trembling and muscular weakness particularly of the forelegs and neck. 
The head was carried low and the ears drooped. When driven, sheep 
showed an inco-ordinated gait and were only able to travel fora 
short distance. If undisturbed the sheep generally remained quietly 
laying down. Sheep No. 3 showed evidence of abdominal pain such as 
groaning and turning the head to the flank. Death may occur quietly 
or preceded by struggling. Ruminal contents were regurgitated short- 
ly before death. A post-mortem in these sheep showed a certain degree 
of enteritis, with patchy signs of haemorrhage. Congested kidneys 
were also observed. 

The test made on myself and in accordance with the observa- 
tions made on about 150 patients showed following SYMPTOM 
PICTURE : 

In accordance with Dr. Curry’s classification of three main bioc- 
limatical, constitutional types, that is “Warm”, “Cold” and “Mixed” 
types, which I think is the simplest and most up to date classification, 
we had three different wavs of reactions on Pituri. 

MIND: The “warm” type feels in the beginning excited, influx 
of ideas, must leave the room and go out; irritability is firstly inc- 
reased and later becomes calmed down. The “cold” type feels dep- 
ressed, constriction in head and thought, forgetfulness increased, hate 
increased, criticism increased, dull and heavy in talk and mental 
actions. “Mixed” type is slight or not effected in his mind. HEAD: 
“Warm” type feels increased heat in the head with fulness and bursting 
sensation. Sometimes vertigo through fullness in head. Scalp dry and 
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the hair lose the lustre and became breakable. “Cold” type feels a 
terrible constriction mostly in the left side and more in occipital area. 
Head feels drugged and pressure with cold sweat in extreme cases. 
“Mixed” cases feel sickly headaches and throbbing in temples. 


EYES: “Warm” type very sensitive to light with burning sensa- 
tion in both eyes. Sees brown spots in front of his eyes. Blood vesels 
in sclera enlarged. “Cold” type feels heaviness in eyelids and pressure 
with sensation as if the eyes are going to close by themselves any 
minute. “Mixed” type feels a slight burning and lachrymation by going 
from warm room into a cold one. 

EARS: “Warm” type feels hot in the internal channel with dry 
skin around. “Cold” type feels noises and pulsation in ears. “Mixed” 
type sometime deafness and echoed voices. 

NOSE: “Warm” type has a dry and hot sensation in his nose. 
“Cold” type increased sense of smell. “Mixed” type coryza with bur- 
ning and tingling nostrils. 

MOUTH: “Warm” type in the beginning salivation and later on 
a touch of dryness and metalic taste. “Cold” type feels very dry and 
sore with bitter taste after meals. “Mixed” type only a slight bitter 
taste in mouth and like dry leaves. 

THROAT: “Warm” type feels as if the throat would be cut open 
and too much air comes in. “Cold’’ type feels constriction, lack of 
salivation and a “‘tired’”’ feeling. Every piece of meal must be forced 
down. “Mixed” type feels slight pressure and extreme dryness. 

STOMACH: “Warm” type feels increased peristaltic movement 
with rumbling, but no hunger. “Cold” type feel no hunger, putrid 
eructations and cannot stand pressure. “Mixed” type also does not 
feel hunger. Dryness in stomach and as if the stomach were turned 
inside out. Emptyness, but no craving for food. No thirst. 

ABDOMEN: “Warm” type with boring sensation more on the 
right side and cannot stand to be touched or pressed in abdominal 
area. “Cold” type only slight pressure, but does not like anything to 
cover his abdomen. “Mixed” type only slight sensation of rumbling 
and in sigmoid region a certain amount of pressure as if he would 
like to get rid of something sticking inside it. 

STOOL: “Warm” type diarrhoea after 48 hours. “Cold” type 
hard stool with specks of stringes and pale looking. ‘‘Mixed” type 
loose stool with some brown specks (slight haemorrhages?), 

URINE: “Warm” type frequent urging. “Cold” type constriction 
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and very little water passed. “Mixed” type with slightly increased 
amount of urine, dark and albuminous. 

MALE: “Warm” type with dry itch around testicles. “Cold” type 
sensitive to exposure and feels like have the lower part of the whole 
body covered. “Mixed” type no particular sensations. 

FEMALE: “Warm” type profuse menses with blood clots. “Cold” 
type pain during the first two days with cramps in groins and left 
side particularly sensitive to touch. “Mixed” type more pain the first 
two days with little blood in beginning and plenty the two last days 
of menstruation. Menses prolonged. 

RESPIRATORY: “Warm” type after exertion very easy breathing 
as if every alveole in lungs were open. “Cold” type shows a certain 
gripping sensation around chest when hurrying or overwalking. 
“Mixed” type oppression in chest. 

BACK: “Warm” type sore feeling on laying down. “Cold” type 
with lameness across the small of back and feeling “as if the spine 
would be of iron or an iron rod”. “Mixed” type restlessness and thro- 
bbing sensation in right side of the back, worse at night time. 

EXTREMITIES: “Warm” type with increased perspiration on 
both legs, sensitive to cold ground. “Cold” type with lameness in the 
extremities, long bones especially at early hours in the morning and 
unable to open the fist at first, better asthe day goes on. “Mixed” 
type with hot sensation along long bones. 

SKIN: “Warm” type firstly hot enlarged blood vessels, pulsation 
of the veins of the surface of skin. Later on a certain feeling of cool- 
ness and relaxation, like after hot shower. “Cold” type paleness and 
very sensitive to cold draught. Worse at night time. “Mixed” type a 
sensation as if the skin would be too short or small for the under- 
lying flesh. 

MODALITIES: In all three types all the sensation and symptoms 
worse at night time. Cold night would not upset very much the 
“warm” type nor the “mixed” one. The “cold” type suffered most of 
them at night time with prevailing “cold” symptom and stiffness. It 
has a sedative action in “warm” types with increased mental abilities 
and therefore preferred by students before exams. With its hunger and 
thirst calming property Duboisia Hopwoodii could be sucessfully used 
by long marchers and in obesity. Instead of using various “slimming 
drugs” of the present modern age, Duboisia applied in moderate hom- 
oeopathic doses may overcome these difficulties. The dose recommen- 
ded in acute cases where a quick action is required is 10 drops of a 
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2x solution 2 times in one hour. Lower attenuations may be very 
risky, because the acute reactions are rather severe. The lower dosage 
between 3x and 6x are recommended because the elimination time of 
the drug from the body is about 48 hours and any damage done by 
this medication could easily be removed within a fortnight by apply- 
ing Sulphur or Psorinum in “warm” types, any Calcium combination 
in “cold” types and Nux vomica or Camphora in mixed types. 


In our personal experience in Melbourne we found that the 
action of the Duboisia Hopwoodii is much slower in colder regions 
than in hot regions While one dose of Duboisia Hopwoodii produces 
an acute reaction within 10 minutes in warmer parts of Australia, 
Melbourne has the same reaction within 90 minutes. Only if the 
dose is under 3x is the reaction quicker and occurs within 20 minutes 
according to the constitution in question. For obesity the treatment 
in colder climate is not very satisfactory because of the reason just 
mentioned. In warmer parts one can see the reactions and results 
within two to 3 weeks. No positive reaction in cold, fat types under 
8 weeks. The warm types had the same in less than 5 weeks. For 
student purposes where a quick result is needed, application of a 
3x attenuation taken 2 days before the exam. and in 5 drops individual 
doses for 3 hours daily in intervals of half an hour were the optimal 
doses and therefore recommendable in cooler climate. No Duboisia 
Hopwoodii is recommended to be teken on the day when a particular 
concentration in exams. or other mental work is needed. The 
dullness and weariness usually follows. within 3 hours the initially 
stimulating effect of the drug in nearly all tested cases. 


An other characteristic of the drug is, that plants acquired from 
Eastern states of Australia are rich in nor-nicotine, whereas the plants 
from Western and Central Australia yeild both nicotine and nor- 
nicotine. Similar with the Duboisia Leichardtii, with richer content 
of hyoscine from the plants in the northern range of the plants’ 
distribution, while hyoscyamine was richer in the southern range. 
Therefore the action of the drugs depends somehow from the 
localities where the plant was grown or where the plants were 
originally found. 
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HOMOEOPATHY Vs. GERM THEORY 
By 
Dr. M. A. Hashmi, Member, Drug Research Committee, 
Society of Homoeopaths, PakisTAN 


1. Colleagues and friends! it seems still to be a fact that men of 
science in particular and peoples of the world in general do not know 
why Homoeopaths reject the exact pathology of the old school of 
medicine. “Allopathy” as it is termed. The new scientific theory of 
the old school respecting the origin of diseases is called Germ-theory. 
It explains with Super-scientific accuracy that bacteria are the cause, 
if not of all troubles, at least of the infectious diseases as they are 
defined. Certainly the Homoeopaths would have accepted it, but for 
the fact that the Champion of Germ-theory, with constant lathi-charge 
as they always do on “bacteria” they have never cured even a single 
case of Malaria, Tuberculosis, Gonorrhoea, Syphilis etc., and this is a 
fact well-known to all patients suffering from any of these diseases. 
To speak plainly, the fact is that the advocatesof Germ-theory do not 
understand the scientific significance of the term ‘cause’. Even Dr.R. 
Koch, the most scientific advocate as he was of Germ-theory, does 
not take its right view, and while attempting to establish the bacterial 
origin of diseases on scientific grounds, forgets to take into serious 
consideration the significance of the term from scientific point 
of view. 

2. Hence, before proceeding further to study whether bacteria 
are really the cause of the infectious diseases or not, it seems desirable 
in the first place to give from scientific point of view a brief account 
of the cause itself, for were it not made clear, our understanding of 
any-thing in the terminology of ‘cause’ and effect, would be wholly 
impossible. 

3. “By the cause of an event”, Says Mr. Jevons, “we mean the 
circumstances which must have preceded in order that the event 
should happen.” Continuing, he further says: “Nor is it generally possi- 
ble to say that an event has one single cause and no more”. Now, this 
account of cause may on the whole be taken to mean that the cause 
of event, strictly speaking, is not one circumstance but circumstances. 
Theoretically, the term “circumstances” is an indesignate one, that is 
to say, it is indefinite, and may have any number of circumstances 
whatever, its scope is unlimited and infinite. Therefore, on the st- 
rength on this definition, we cannot limit ourselves with any number 
of circumstances and say that nothing else but these are the causes, 
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for an event is but the result of all causes operating throughout the 
universe infinite. 

4. What we have said above is not inconsistent with facts of 
Nature. For instance, the cause of Electric current is not due to any 
of the several conditions: such as, water, sulphuric acid, copper plate, 
and zinc plate, together with a glass jar and proper arrangement. No 
one of these alone is the cause. Again, the water as it is so long asthe 
universe is what it is. The same is the case with other substances: 
copper, zinc etc. 

5. On this explanation, the cause of an event is but the Universe 
minus the event in question. Science does not know the cause of 
things and events in the universal sense of the term. It does not know, 
however, the cause of the gold being yellow, of silver being white, nor 
that of the earth in revolving round the sun. 

6. Hahnemann’s point of view on the nature of cause is the same, 
that is to say, in the universal sense of the term when he says: “Talle 
Causam’”’, that is, take away the cause, remove the cause, “they cried 
incessantly.” “But they went no further than this empty exclamation. 
They only fancied that they could discover the cause of disease; they 
did not discover it, however, as it is not perceptible and not discover- 
able”. Really, as a matter of fact, if we discover the Universal cause 
of anything, we discover the cause of the Universe infinite. 

7. But for practical purposes, the causes of an event are those 
necessary circumstances with which the event in question would 
happen, and without which not, that is, necessarily those that any of 
them being introduced would frustrate the event. The scientific in- 
vestigator seeks in various ways to isolate such conditions or circums- 
tances and when these are difinitely known as such, the cause of an 
event, in the ordinary scientific sense of the term, is said to have 
been discovered. 

8. But here, as a matter of fact, it must be clearly understood that 
the phenomena of life are more complex than the conditions or cir- 
cumstances essential to the production of electric current. In the 
former, we cannot exclude other circumstances as we can apparently 
do in the latter. But, it is wonderful to see that Koch Pastalates have 
done it, that is to say, do not take into serious consideration other 
circumstances, as those of the susceptibility of individual, and of the 
virulence of the infective organism, and thoughtlessly charge bacteria 
alone as the cause, although priority in time of susceptibility of the 
individual to infection, and virulence of the infective organism also, 
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are two antecedents equally important, whereupon one may easily 
conclude that if the first, the antecedent, that is to say, the suscepti- 
bility had not been the second, the consequent, that is to say, infec- 
tion had never occurred. 

9. It is, then, unscientific to say that bacteria alone are the cause, 
and not the susceptibility of the individual, and not the virulence of 
the infective organism, although these two antecedents are causes 
themselves, and, they themselves, are not without causes, and so forth. 

10. From what has been said above, one should not conclude that 
we have discovered the cause and removed the difficulty. The cause, 
however, has not been discovered and difficulty has not been remo- 
ved, but that we have shifted it from bacteria to the susceptibility of 
the individual and the virulence of the infective organism. Now, our 
difficulty is double, on the one hand, we have to investigate the cause 
of the susceptibility of the individual; on the other, of the virulence 
of the infective organism. 

11. Conclusion— From what has been discussed above, is clear 
that bacteria are not the cause, but constitute morphology of the di- 
sease provided we succeed in constituting the morphology of the 
bacteria. 


(Presented at the Annual General Conference of the Society of 
Homeeopaths-Pakistan.) 





NERVE TONIC 


The world will claim you if it can—your soul won’t be your own—unless 
you break away sometimes, and dare to be alone—and rest awhile from all the 
noise, the bustle and the din—to find yourself, and lean upon the power that is 
within...Don’t rush round to the doctor’s when you think your nerves are 
frayed— for medicine won’t heal a heart that’s troubled and dismayed. Tune in 
and get in harmony with things that are Divine—and seek the very peace of God 
that no man can define, 


PATIENCE STRONG 


“Quiet Thoughts”, Frederick Muller 
—‘*The Grace’’ No, 2, Volume 2, Summer 1961. 














IMPORTANCE OF SYMPTOMS IN 
REPERTORIZING THE CASE 


By 
Dr. M. A. Siddiqui, London 


Successful Homoeopathic cure depends on accurate prescribing 
and this is not possible unless all the essential symptoms required for 
Tepertorizing are taken into account. In this connection Bidwell’s 
remarks which are as follows are worth noting. 

“I will say with the utmost belief that less than one man ina 
hunared practising Homaopathy today knows how to take a case 
properly. You may think that this is pretty strong statement, but 
from my experience I think if any error has been made it is that I 
have placed the number too high.” 

From personal experience you might agree with him, for when 
pages of symptoms will not make out acase only a few symptoms, 
truly depicting the disorder of the patient in the mental and physical 
planes, will deliver the goods. So it is the quality and not the quan- 
tity that guides a Homoeopath in this field also. 

Repertorizing is again a difficult job and requires great care in 
eliminating the insignificant symptoms in order to retain the very 
cream and essence of the case, representing the individuality of the 
patient, so very essential for the purpose of finding the ‘similimum’, 
without which failures are common to be met with. Perhaps the 
following remarks of Drs. Margaret Tyler and Sir John Weir may be of 
interest :— 

“People all the world over are wasting their lives, working out 
cases at enormous expenditure of time and minutest care, for com- 
paratively poor results: and all for want of a little initial help. 
The key to the enigma, which they lack, is the grading of symptoms...” 

Before we discuss the importance of symptoms it would not be 
out of place to mention that various methods of repertorizing a pre- 
scribing have been employed successfully by the masters. Some be- 
lieve in the ‘Totality of the symptoms’ as advocated by Hahnemann, 
while others were guided by the ‘Generals’ while stil] others like 
Lippe and Allen have prescribed on ‘keynotes’ alone. It is not the 
least intention to criticise the masters, for with their vast knowledge 
of the subject and great experience, they could manage to find the 
short-cut prescribing, which is doubtful for all of us if not impossible. 
So we shall confine our study to the Kent's method which is not 
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only most scientific and dependable but in strict adherence to the 
teachings of Hahnemann. 

Kent broadly classifiesthe symptoms as Mentals; Generals; Strange; 
rare and peculiar; Physical and Particulars. He further divides each 
symptom into first, second and third grade and mentions it in bold, 
italics and ordinary type respectively in his Repertory of the Homo- 
eopathic Materia Medica. For the sake of simplicity and full appre- 
ciation of the importance of the symptoms let us discuss them under 
the following classifications : 

I. Generals, 
II. Strange, rare and peculiar, 

III. Particular and 

IV. Common. 


1. ‘GENERALS’ OR THE GENERAL SYMPTOMS :— 

These are the symptoms that deal with the patient asa whole, 
depicting the picture of his ‘disease’ and not the disease, in the mental 
and physical planes, about which he or she speaks in terms of ‘I’, e.g. : 

(i) Since I have been ill I have become so irritable/over-sensi- 
tive/apprehensive that I cannot stand the slightest contradiction/ 
noise, dark, it makes me mad. 

(ii) Ihave become so chilly that the slightest draught of air 
goes through me, I cannot take my hand out of the blanket without 
shivering with cold. 

(iii) I have developed such a fancy for sugar/salt/fat that I can- 
not do without it now, although normally I never cared for it. 
Generals are broadly classified as: 

A. Mentals 

B. Physical Generals, and 

C. External Influences. 

A. ‘Mentals’ or the Mental symptoms :— 

Show behaviour of the inner man in the grip of the disease and 
are, therefore, of the highest importance for the purpose of repertori- 
zing and selection of the remedy. They are not very easy to get at 
the first interview because the patients are not ina mood to reveal 
their innermost feelings, thoughts and intentions etc., unless the 
physician becomes familiar with them and enjoys their confidence. 
When marked they make the first few rubrics and go a long way in 
deciding the remedy. They are further classified as : 

(1) Will, (2) Understanding, and (3) Memory. 

(1) Will :—dealings with the emotions and excitements, 
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determinations, weaknesses, loves and hates; moods and tempera 
ments, traits, suspicion, fear, jealousy etc., are of the highest 
importance among the Mentals. Here are some examples: 

(i) Irritable, sad, malancholous, depressed, fastidious etc. 

(ii) Satiety of life, desire to commit suicide, hate or jealousy of 
wife, children, or near ones, and 

(iii) Cannot resist the temptation when wine is served: was a 


man of such a firm determination that he gave up smoking the mo- 
ment he decided. 


(2) Understanding an intellect :—dealing with perversions of 
understanding, intelligences, perceptions, conceptions, illusions, delu- 
sions, dreams, loss of sense of proportion etc. They come next to 
the will and play an important role in deciding the case. For the sake 
of illustration here are some examples : 

(i) Does not know what he wants; does not understand what he 
reads, repeats a sentence before understanding the meaning; cannot 
appreciate poetical verses, cannot do sums or concentrate. 

(ii) Thinks she is not herself; she is made of glass; she is scattered 
to pieces. 

(iii) Imagines there is ghost in the house; that a demon sits on 
her either shoulder commanding to do contradictory things, that she 
is some divine being and has been chosen to guide the people; that 
somebody is behind her. 

(iv) Dreams of snakes, blood, robbers, accidents, frightful things. 

(v) Feels that her legs are going up while lying; or as if she is 
walking on air etc. 

(vi) Everything seems small or little; smells the dinner of pigeon’s 
dung etc. etc. 


(3) Memory :—dealing with recollections of the recent and 
past events. These are the symptoms which perturb the patient a 
lot and about which he complains most, but they are third grade 
mental symptoms and do not receive much importance unless very 
peculiar. For example: 

(i) Does not remember what he has read; whether he had bolted 
the main door before retiring; where he kept his spectacles. 

(ii) Forgets single names of cities, familiar roads, familiar faces, 
important events, even the names of her children. 

(iii) Makes purchases and leaves behind, goes to post letters and 
comes back with them etc. 
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B. Physical Generals, 

They stand next to mentals and deal with the reactions of the 
whole man under various conditions and circumstances. They can be 
divided as : 

(1) Sexual perversions :—Including the menstrual phase and the 
symptoms that <or> before, during and after the menses, coitus 
and the character of discharges etc. e. g. 

(i) Strong sexual desire but <after coitus; always dwelling on 
sex subjects; disposition of organism, 

(ii) Too profuse, too long lasting, too early menses, 

(iii) Menstrual blood dark red, clotted and horribly offensive. 

(2) Appetite, desires and aversions to food. Thirst and general 
effects of eating and drinking etc. e.g; 

(i) Canine hunger at 11 A.M., at night; must eat in between the 
meals. 

(ii) Irresistible desire for sugar, salt, chalk, vinegar, indigestable 
things etc. 

(iii) Aversion to fat, bread, fried things etc. 

(iv) Thirst for icy cold water, for beer, for warm drinks only. 

(v)> after eating; dullness and drowsiness after eating etc. 

(3) External influences:—Symptoms caused by disturbances to 
the whole man by heat or cold, weather, climate, motion, time, posi- 
tion, posture, touch, pressure etc., come under this category, e. g. : 

(i) All complaints are <in summer, heat, at 11 A.M., 4 P.M. 

(ii) > by cold, cold air, pressure, in the morning. 

(iii) Pains travel from left to right, or from right to the left or 
starts on one side and alternates etc. 

II. STRANGE, RARE AND PECULIAR :— 

Symptoms are those about which no explanation is possible and 
which are peculiar to a few drugs and to a few patients suffering from 
similar diseases. They reveal the ‘individuality’ of the patient and 
are, therefore, important next to the ‘Mentals’ provided the ‘Generals’ 
agree with them. Hahnemann advises that we should be particularly 
and almost exclusively attentive to those symptoms that are peculiar 
or characteristic of the patient and not those that are common to the 
diseases. Kent closely following Hahnemann has said, “strange, rare 
and peculiar must apply to the patient himself”; again “get the strong, 
strange, peculiar symptoms and then see to it that there are no Gene- 
rals in the case that oppose or contradict” for, he sounds a note of 
warning, “if the keynotes are taken as final and the generals do not 
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confirm then will come the failure’. Such symptoms may be found 
in Mentals, other Generals or particulars, and are, therefore, of vary- 
ing importance, those of Mentals ranking highest and so on, e. g. 

(i) Great fear and anxiety of mind, predicts the time of the death, 
music makes her sad; sudden loss of memory, everything seems to be 
in a dream; two wills etc. 

(ii) Chilly when uncovered, smothered when covered, chilly yet 
cannot bear the least covering; <by touch yet> by pressure, thirst 
for a little water and often; <after sleep. 

(iii) Headache relieved entirely when eating; thick milky-white 
coated tongue; stool large, hard, dark, dry as if burnt. 

Iil PARTICULARS OR LOCAL SYMPTOMS :— 

Represent disturbances in different parts and organs of the body 
or the pathological manifestations. These are the symptoms which 
seem to distrub the patient most and for which generally he consults 
a Homoeopath, yet they do not have much importance in repertori- 
zing and selection of the remedy. Strong Generals often contradict or 
ignore them because particulars deal with the disease and not the 
patient asa whole. Forexample the head symptoms of Arsenic are 
> by cold but the patient is in general < by cold or the stomach symp- 
toms of Lycopodium are> by heat but the patient is <by heat. 
The patient speaks about them in terms of “my” as my headache, my 
throat, my eye, etc. 

The particular or local symptoms, however, assume importance in 
case where Generals are not well marked or when they point to more 
than one remedy or where there is acute local disturbance or when 
two symptoms, insignificant otherwise, combine (e. g. coryza and fre- 
quency of micturition). They are of considerable importance when 
qualified by modalities, e. g. : 

(i) Pain in the stomach: > byheat,>by warm food or drinks> by 
lying down. 

(ii) Wound, punctured, cold to touch but not subjectively so. 

(iii) Flatus, excessive accumulation, not> by eructation or 
passing the wind. 

(iv) Headaches, chronic, ascending from nape of neck to the 
vertex,>> by draught of air or uncovering,> by pressure and wrap- 
ping up warmly, etc. etc. 

IV. COMMON SYMPTOMS :— 

Are those symptoms that are found in an enormous number of 
drugs and diseases, e. g., constipation, anorexia, insomnia. pain with 
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inflammation, thirst with fever &c. They are of the least importa- 
nce because they will be found in almost every drug or disease in 
one form or the other. No prescription can, therefore, be hung on 
them unless they have some peculiarity, e. g. : 

(i) Rash in measles is common but measles without rash is 
peculiar. 

(ii) Asthmatic patients get relief by getting up and are> by 
lying down and hence <by getting up is uncommon and, therefore, 
important. 

(iii) Fever without thirst; discharge of prostatic fluid while pass- 
ing the flatus etc., are the other instances in point. 

So, summing up, case taking is the art of drawing image of the 
‘disease’ of the patient and repertorizing is the art of finding out from 
the ‘treasure house’ of the repertory a similar image of the drug act- 
ion (fully recorded in the Materia Medica). for the purpose of trea- 
ting the sick gently, rapidly and permanently and the ‘symptom tree’, 
showing the importance in order of precedence, will be somewhat 
like this : 
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I GENERALS 
Mental Physical External influences 
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Will Understanding Memory 
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II STRANGE, RARE & PECULIAR 


III PARTICULARS OR LOCALS 
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Iv COMMON : 
—The Homoeopathic Magazine, Lahore, April, 1959. 
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RADIESTHESIA OR RADIONIC DIAGNOSIS 


By : John A. Hobbs 


Radiesthesia is the detection by human sensitivity of ultrafine 
radiations which are given off by all living matter. 

Our own bodies are themselves radio-active. This is because all 
body cells contain potassium and all samples of potassium contain a 
trace of its radio-active isotope K40. 

There is a great variation in the sensitivity of people, in both 
emitting and receiving these radiations. Radiesthesia is the science 
which deals with the determination of disease by methods which rely 
on the radionic response of living tissue, be it in health or disease. 
This method is being used by a certain number of medical men, par- 
ticularly in England, and the Continent. It is a most exacting and ar- 
duous method, but it gives results which no other method can give, 
as it covers the whole subject of human radiations. We have all heard 
of the persons who apparently have a “gift of healing”, and we know 
of the uncanny way they are able quite often to locate the trouble 
and by the laying on of their hands relieve, when other more scienti- 
fic means fail. Quite often these people do not know the reason for 
their ability, and therefore suggest that they are superhuman or guided 
by spirits of the departed. Many pooh-hooe the idea because there was 
no scientific basis for their actions, but the results cannot be ignored, 
even by those who said “it was all faith”. Now we know that these 
persons are particularly sensitive to the radiations of others, and we 
are able to prove their actions. Whilst these persons do obtain some 
results, they do not report many failures, which are in the main due 
to lack of knowledge of the physical action of the human body, or of 
the science of radiesthesia. There are various ways in which these 
sensitive radiations can be detected, perhaps the most usual being the 
pendulum, either on its own or used in conjunction with various 
types of amplifying instruments. I have been a user of a pendulum 
for a number of years (especially for locating spinal trouble) before 
purchasing a Delawarr Diagnostic machine from the Delawarr Labo- 
ratories of Oxford, England, approximately four years ago. Since then 
I have examined some 450 to 500 blood spots and have been amazed 
with the results found, as have also my patients. I have found latent 
conditions many years old which the patients themselves had long 
forgotten, and have also successfully predicted correctly two or three 
months before birth, the sex of some dozen or more children. 
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Between the years 1914 and 1920 the late Dr. Albert Abrams of 
San Francisco made history by drawing the attention of the Medical 
Profession to certain medico-physical discoveries of far-reaching im- 
portance he had made. His research involved the direct application of 
the then recently-established doctrine known as the “Electron Theory 
of Matter”, from which has evolved the Atomic Theory of the present 
day. Dr. Abrams was the first person to introduce a calibrated instru- 
ment capable of assisting in the detection of the disease radiations of 
the human body. 

Dr. Eric Perkins, M.R.C.S., L.R.C.P. of England, said a few 
months ago in a lecture to the Radionic Association of Great Britain: 

“Had the eminent medical men, supposed leaders of the Medical 

Profession, themselves had the privilege of studying under 
Dr. Abrams, they too would have understood the later’s dis- 
coveries, and applauded, but in their ignorance of the new 
atomic physics they refused to believe or even listen to the 
facts that Abrams’ students, earnest, responsible medical men 
though they were, sought in vain to put before them. But if 
the treatment meted out to Abrams’ supporters was offensive it 
was nothing in comparison with the spoken and written 
references made by these men against Abrams himself, and 
reproduced in the medical periodicals of those days”. 

So you can see why this great science has had to be investigated 
further mainly by laymen, as has been the case in many other disco- 
veries of medical science during the past decade or so. Sir James Barr, 
a one-time president of the British Medical Association, described 
Abrams’ as the greatest medical genius of our time, and Sir James used 
Abrams methods in his own practice. Many other doctors and scien- 
tists, the late Dr. Guyon Richards, Dr. H. Tomlinson, Dr. A. T. 
Westlake, Noel Macbeth, V. D. Wethered, G. W. de la Warr and P. 
Beasse of France to quote a few, have pushed on with the work, inves- 
tigating, and proving, and though there is still much to be done 
especially in the realm of treatment, the results to date as regards 
diagnosis have been outstanding. 

Roughly the procedure is for a small smear of blood or urine to 
be taken from a patient on a special clean paper. This is placed ina 
special receptacle in the Delawarr machine and the machine tuned in- 
to the pain conditions reported, as in tuning a wireless set to a cer- 
tain station. This gives a basis to commence with, then tune into the 
rate for the various organs of the body, thus ascertaining which of 
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these are affected. This sometimes entails quite a lot of cross check- 
ing, and finally we are able to find out the physical vitality rate of 
that organ. By so eliminating the various organs affected we find the 
worse one and so are able to treat that one first. Quite often it is one 
which whilst being the cause of most of the trouble does not indicate 
to the patient himself or herself much bother, i.e., pain or discomfort. 
Thus by the slow elimination of the various parts of the body we are 
able to remove not only the effect but the cause of the trouble, 
which is of course more important. We are able also to find out just 
what chemicals are deficient in the body and so are able to reco- 
mmend the necessary foods, Homoeopathic chemicals or vitamins as 
well as electrical or other treatment needed to assist in the correc- 
tion of the condition. 

Useful as it is to use Radiesthesia as an adjunct to pathological 
diagnosis, it is time it was used in its proper sphere—the sphere of 
health and wholeness, where it can measure the degree of harmony of 
the whole body— where one thinks in terms of whole body health, 
and not in just the effect of a part in pain. Now a days it would 
appear, that man is no longer considered as a whole, but treated 
according to the individual whim of the person handling the case. 


—Australian Naturopath, April, 1960. 





HYPERSENSITIVITY 


The conditions of life in modern “‘civilization” have vastly multiplied the 
chances of a person developing hypersensitivity. This is due partly to our indus- 
trial environment, but even more to the unbelievable number and variety of 
chemicals and drugs which it has become fashionable to swallow, to inhale, to 
apply to the skin, or to have injected. Manifestations of such hypersensitivity 
are said to be allergic in nature, and their number has increased to such an extent 
that a doctor can now make a comfortable living by diagnosing and treating 
them. Hypersensitivity is in essence an altered state of reactivity of the body. 

Dr, William Boyd, M.D., Dipl. Psychiat., M.R.C.P, (Edin.) Hon, 
F.R.C.P. (Edin.), F.R.C.P, (Lond.), F.R.C.S, (Can,), F.R.S, (Can,) LL.D. 
(Queens’), D.Sc. (Can.), M.D. (Oslo). 


A text Book of Pathology, an Introduction to Medicine by William Boyd; 
L a & Febiger, Philadelphia 1961, Chapter 5, Immunity and Hypersensitivity. 


























MISCELLANY OF DRUGS, DISEASE AND DEATH 


By 
Viswamitra Varma, Dabhaura (Rewa) M.P., India 


Disease is a tradition of ignorance, sensual excesses and drugging 
involving metabolic disturbances & deficiencies leading to sufferings 
and death. 

Here are some miscellany collections from authentic sources, 
from which the readers can draw their own conclusions:— 

In a conference of European doctors, in Switzerland in mid 1956, 
Dr. Korentchevsky mentioned that Ageing is a process of disease, 
that it was not natural for manto age. This professor appears to 
envisage a life span of two hundred years. He maintains that ageing 
is a chemical process which should be possible to halt. The basic sub- 
stances from which a living body is built are the chemically complex 
substances known as proteins; and during the whole of our life, a 
complicated process of exchange is going onconstantly. Protein 
molecules are being broken down and replaced. Our food being the 
source of replacement, whereby a slow but continual renewal of tissues 
takes place. With increasing age this renewal process breaks down, 
and increasing amount of inert or dead protein clog the body cells, 
interfering with the normal (Physiological, circulatory and respiratory) 
functions, causing eventual stoppage or halt of rhythm, called death. 
The secret or eternal youth is to be unlocked by some chemical key 
in the form of an injection. 

Dr. Korentchevsky also maintained that the influence of the 
(quantity and quality) of dieting is responsible for the relative process 
of degeneration and ageing toward death, that starchy foods, sugars 
and fats are considered to be most harmful in excesses, and amino 
acids the products of protein metabolism are the self poisoning, auto- 
intoxicating substances. These injurious agents attack the heart, 
blood vessels, nervous system and kidneys to lower the body’s resist- 
ance to disease, and reduce the power to withstand heat or cold. 

In fact, such dietatic insufficiency and errors lay the foundation 
of more serious troubles in later life. ( Health for All, July 1958 ) 
“Eight medical practitioners aged 20-64 died of Poliomyelitis where 
only one death would have been expected; and seven legal practitioners 
also died of polio.” (British Medical journal 3-5-58.) 

“Mirage of Health”, April 1959, published by a top authority of 
Rockfeller Institute for medical Research (Dr. Dubos) contains :— 
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“Disease is an aspect of man’s adaptation to his environment, and as his 
environment changes, so do his diseases, but they do not disappear”. 

“The medical profession is often accused of being more interested 
in disease than in health, positive health instruction does not enter 
into the curriculum of the medical students. Chinese way was to pay 
the physician only while they are in good health.” BMJ 21.6.58 decla- 
ted : “The public has an interest in medical science. Unfortunately 
the public is more interested in disease than in health;in dramatic 
cures than in preventive medicine”. “Health for All,” September 1958. 

“WASHINGTON POST” 5.1.58- “Although aspirin has been 
used for more than a hundred years, just how it works has long 
baffled the medical experts who still consider it a mystery compound”. 

Antibiotic ills :—London Times 11 June, 1957 headed an article 
“pills that cure no ills” gives some idea of the amount of self-decep- 
tion which is practised and how defenceless (gullible ignorant) people 
are exploited (and duped by alleviating, suppressing and transforming 
their minor symptoms to serious ills). 

“We cannot make use of any kind of drug without bringing about 
a harmful reaction in the body sooner or later which even may be di- 
sastrous.” The “New Scientist” 30 May 57 points out; this is an article 
“Antibiotics disturb the balance.” 

The writer says “Treatment with antibiotics can expose patients 
to secondary illnesses. Experiments at the University of Chicago have 
illustrated how this happens. Bacteria which normally live in the 
intestine, keep a close check on another’s growth. The medical team 
in Chicago showed that Streptomycin disrupts this balance, leaving an 
environment favourable for invaders such as salmonella bacteria 
which causes typhoid like symptomsin mice. The intestinal illnesses 
which occur in man after antibiotic treatment resemble the effects of 
salmonella.” (Health for All, July 57.) 

London daily Herald 16.9.58, told in an article entitled “You will 
eat enough pills to sink a ship,” of the passion for medicine in Bri- 
tain. Dr.Charles Hill said “There is a widespread passion for medicine 
in Britain,a belief in bottle,even though the medicine might not 
have any therapeutic value. ACTH means adreno corticotropic hor- 
mone extracted from anterior pituitary glands of pig.” 

Eelctro Magnetic Therapy of Mental ills :—New York Times 
May 2, 1956 bearing report of the annual meeting of American Psy- 
chiatrical Association shows that some of the methods of treating men- 
tal complaints came in for strong criticism. Dr. P. Binley, Director 
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of the Illinois State Psychopathic Institute was brutally frank in his 
lecture. “Revolutions bring change, but not necessarily progress.” 
Psychosurgery he drescribed as having “swept across the country leav- 
ing tombs of mutilated frontal lobes behind it’’ and shock therapy he 
characterised as “blind empirical treatment”, saying that no one knew 
when it worked or how it worked, and declared that it had “a puni- 
tive aspect”. He said “Deep therapy is just as dangerous as deep 
surgery’. 

Blood Serum :—“The Journal of Nervous Mental Disorders”, Vol. 
124 “the blood serum from schizophrehic and surgical patients was 
highly toxic; whereas serum from healthy adults and non-schizophre- 
nics was in most cases less toxic’. 

Committee for Homoeopathy in Universities and Teaching 
Hospitals, 29 Down Green Lane, Weathampstead, Herts, England; in 
a pamphlet distributed, said, “Homoeopathy is a branch of scientific 
medicine”. “It may also be described asa branch of drug therapeu- 
tics in which the remedy is selected on the ground of its power to pro- 
duce in the healthy a disturbance of health with symptoms similar to 
those experienced by the patient.” Bernard Shaw once observed 
“Science never solves one problem without raising ten more prob- 
lems”. A Scientist rebuked shaw by saying that “if science solved 
problems without raising new ones, its progress would cease.” 

‘Toronto Star’ weekly 17.1.59 contains a 150 years aged man’s 
record. Mohammad Eivazov who was illiterate till 100 years, who 
smoked after 90 years, who has 23 sons and daughters, 57 grand child- 
ren,2 great great grand children. He rides & drinks milk. His 
eldest daughter is aged 123, their sons over hundred, youngest baby is 
72. He was snapped with his great great grand child in his lap. 

Polio and Tonsillectomy :—The British Medical Journal 31.5.58 
discussed the fact that lawyers are almost as subject to death from 
poliomyelitis as doctors. In a symposium at University College Hos- 
pital, London, it was stated with experimental evidence that the risk 
of acquiring severe paralytic poliomyelitis was four times greater for 
those whose tonsils had been removed than for those who still had 
their tonsils. May it not be that part of the increased mortality of 
polio in doctors and lawyers is due to their lack of tonsils ? And could 
it be argued that the great increase of incidence of poliomyelitis 
during the last 10 years is due to the large numbers of more suscepti- 


ble people created by the indiscriminate tonsillectomy for the past 
30-40 years ? 
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We commend all these medical doubts and speculations to the notice 
of the protagonists of scientific medicine, to the enthusiastic advocates 
of vaccine therapy, to the anti.tonsil crusaders, and to all those who 
think that more drugs, more injections, and more surgery provide the 
only answer to the problem of disease, 

Medical Researches :—Washington July 13, 1958 (A. P.) reports 
the nation should plan on tripling by 1970 the money it now spends 
on medical research ! By that time a million dollar a year will be need- 
ed for medical research, (not medical care). Onecan safely predict, 
medical care will rise to cost in equal proportion. 

As medical science develops, so disease will increase. The world is 
experiencing a scientific & technological revolution (and medical research 
will become broader in dimension) and more penetrating in depth (like 
astronomical soaring of nuclear missiles), The number of researches from 
present 20,000 dollars will increase to 45,000 dollars in 70 and 14-20 
additional medical schools will be needed. 

New York Times 12.12.57 reports that research in North West- 
ern University has shown that Vitamins in concentration can poison 
the system and set up disease. Vitamins A and D in excess doses could 
prove poisonous. 

Pleasant Cough Mixture :—Most people regard cough mixture 
as innocent remedy but Pharmaceutical Journal (England) 1.6.57 
tells a different story. A 19 month girl helped herself with a pleasant 
testing cough mixture which she found in the cupboard of her living 
room. The child became ill, was removed to hospital where she died 
of bronchial pneumonia. The report estimated—she had swallowed 
two spoonfuls of the mixture which contained morphine and chloro- 
form flavoured with liquorice and sugar. 

In the Bucks Free Press 14.6.57, doctors fought to save a Wycombe 
11 year boy, for 90 minutes, trying to revive him after an operation 
for removal of adenoids. The coroner gave verdict, “But for the ope- 
ration this boy would not have died. The boy’s father said that his 
son had good health, but he was prone to colds in winter.” 

The doctor who was present through the operation said- “after 
nasal cavities had been cleared, it had been discovered that adenoids 
removed at a previous operation had grown again. They were (now) 
removed (again)”. 

Exact Medical Science:—If medical science were an exact science, 
it would be able to measure precisely the reaction which occurs when 
a drug is given to a patient. The fact that it cannot, and there is no 
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lack of medical evidence to show that this is true of all remedies from 
the newest antibiotics down to the household medicines. The whole 
procedure, therefore, must be an experimental one, and Voltaire’s 
stricture still stands: “a person who pours drugs of which he knows 
little, into a body of which he knows less, (and fora disease about 
which he knew almost nothing, even with the modern armamentarium 
of X-rays and microscopic laboratory tests, plus other knowledge) 
is alluded to be an exact medical science’. 

Figures published by the American Academy of Pediatrics showed 
more than a hundred thousand children being sent to hospital emer- 
gency rooms annually asa result of taking aspirin in excess. The 
Assistant Health Commissioner of New York City warns the parents, 
“If you have a child under 4 in home, treat the aspirin like a deadly 
poison’. 

6,000 Tons, (12,000,600,000 tablets, or 200,000,000 dollars worth of 
aspirin are consumed annually in U.S.A. alone). 

As publicity has settled itself increasingly upon the value and 
efficacy of drugs, and the commercial developments of the pharmaceu- 
tical industry had intensified. There has been inevitable shifting in 
emphasis from the skill of the physician to the efficacy of the remedy. 
It is confirmed by an article in British Medical Journal 4.10.58-“The 
astonishing expansion of the pharmaceutical industry during the last 
quarter of a century, and in particular its even more accelerated gro- 
wing during the past 10 years, has not surprisingly resulted in certain 
conflicts”. 

It is perfectly obvious that at the present rate of progress 
almost all the remedies (of today) will shortly become obsolete, and 
the doctors will have to rely for guidance more and more on medical 
technologists who are responsible for the new remedies. 

As time passes, it will leave the drugs into the fabric of society per. 
petuating disease as an essential ingredient of the modern way of living. 

BEWARE, THESE DRUGS CAN BE KILLERS ! (H. A. 757) 

In the Manchester Evening News 28.3.57, a medical man writes 
that his careful inquiries among chemists showed consumption of 
3000 barbiturate tablets in semirural areas. The Barbiturate acid deri- 
vatives are potentially lethal sopophoric. Phenobarbitone is out-moded _ 
and among the most dengerous of all the barbiturates. ‘‘I would like to 
see it banned’’, 

In an American publication “Postgraduate Medicine”, University 
of Kansas, a physician has listed drug damgers that should alarm even 
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the greatest medical enthusiast. It informs that many people treated 
for reducing blood pressure may develop other symptoms resem- 
bling rheumatoid arthritis, lupus, erythematosus, respiratory dis— 
turbances (which even may be fatal), mental upsets & depression, 
muscular twitchings, tremors etc. Tranquilisers may give rise to condi- 
tions resembling Parkinson’s disease, nervous symptoms & liver dama- 
ged to the point of fatality. Cortisone type hormones may stimulate 
peptic ulcers, produce manias and depressive phases, weakened bones 
and trigger of convulsive seizures. Time 27.10.58 stated ‘“‘through- 
out history, patients have been made sick and some have been killed 
by the medicine they took. But these were incidental ( doctors 
say) side effects. Now as chemical laboratories are brewing more patent 
drugs, more and more diseases are directly caused by drugs. 

2 crores of mice are annually usedin U. S.A. for testing and 
manufacture of drugs. 

Fluorides and Teeth :—Regarding water supply fluoridation and 
dental decay, the London “Observer”’ Sept. 2, 1956 reported that the 
Commissioner of New York’s Water Department finds it difficult to 
see how each individual, with varying drinking habits will receive 
the appropriate amounts of fluoride, a question which those in favour 
of fluoridation have not been able to answer. The Commissioner fur- 
ther argues that even in minute quantities of one part in a million of 
water, fluoride is toxic and tends to pile up in the (human) system, 

What about the daily compulsory drugging with Chlorine & 
Alum through the urban water supply ! 








GIVE AND SPEND—AND GOD WILL SEND 


It is strange, but very true—Giving just enriches you, 
If you give a kindly deed, If you plant a friendship seed, 


If you share a laugh or song, If your giving rights a wrong, 
Then the joy you feel and share, 


Makes more goodness everywhere, 


It is strange, but very true—Giving just enriches you. 
The Young Soldier. SUNSHINE MAGAZINE 
The Grace No, 2, Volume 2, Summer 1961. 
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THE PREVENTION OF DIABETES 


By W. A. Weaver, M. D. 


The topic is an interesting one toa physician, whether he bea 
general practitioner or an internist, because he sees an increasing 
number of patients who are either true diabetics, potential diabetics, 
or member of a diabetic family. In the past forty-five years through- 
out the United States diabetes has advanced as a principal cause of 
death from 27th place to 8th place in our vital statistics, and this 
should challenge us to do something about it. 


True, other diseases and the complications of diabetes often 
carry off our patients sooner than the non-diabetics of comparable 
age, but what can be done about actually preventing diabetes ? 


Let us think about some interesting facts. It has been calcu- 
lated that there are about one million unrecognized diabetics in this 
country—a figure estimated from the number of new cases that 
are discovered accidentally, when detection drives are done annually 
by physicians on large groups of factory or office workers. A small 
New England town several years ago was canvassed thoroughly, 
and a percentage of new cases of diabetes was found which showed 
that similar undiscovered diabetics would be likewise discovered if 
similar mass-testing were done throughout the nation. In detection 
tests, one out of three diabetics escapes detection if we only do a 
single urine specimen—so we should always doa blood sugar deter- 
mination too if we want maximum results. 


Let us recall a few other interesting facts about diabetes. It is 
a disease that occurs more frequently in urban life, more in those 
who lead sedentary lives, more in the higher economic brackets of 
society, more in certain races such as the Jewish race, and it is twice 
as fatal in females at the 6th decade than in males, although about 
an equal number of males and females develop it up tothe 4th 
decade. As Joslin says, “Since you cannot pick your parents and 
grandparents and thus avoid diabetes, do the next best thing and not 
get fat.” To be a few pounds overweight is all right until you are 35 
years of age, but after chat it is absolutely not allowable if there is 
any tendency to diabetes in your family. 


Obesity, then, is probably the greatest precipitating cause of 
diabetes, occurring in 70% to 80% of patients whose diabetes first 
became manifest in adult life. Obesity, by virtue of an increased 
total metabolism, makes the diabetic patient relatively resistant to 
insulin and it would appear that this same influence in the predia- 
betic state and in the individual made susceptible to diabetes by 
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heredity accounts for the exhaustion of the inadequate pancreas and 
the precipitation of clinical diabetes. 


Since there is no known advantage in being overweight, we may 
very well offer the blanket advice to everyone to avoid obesity. The 
obesity of over-eating, which accounts for a large proportion of those 
who are overweight, ordinarily responds to treatment in a satisfac- 
tory way. By investigating the histories of those individuals we 
find that they have either over-eaten or under-worked, or, as is 
usually the case, both. Therefore, the thing for us to do, as physi- 
cians, in the prevention of diabetes, especially if the disease is present 


in the family of our parents, is to get him to reduce his weight by 
5% of his average mean weight. 


Probably the most important factor is the prevention of the 
inter-marriage of diabetics. The following formula reveals the prob- 
able course of events in the inheritance of diabetes: 


If adiabetic marries a diabetic, all children may eventually be 
diabetic. Ifadiabetic marries a carrier, one who has diabetes in 
the family but does not have the disease half their children may 
become diabetic. If two carriers of diabetes marry, a fourth of the 
children may become diabetic. If a diabetic marries a true non- 


diabetic (one who has no history of diabetes in the family), none 
of the children should develop diabetes. 


When an inheritable character makes its appearance in one 
generation of a single family at a given age and in subsequent 
generation at an earlier age, the phenomena may be described as 
“anticipation”. The importance of comprehending this fact in 
carrying out genetic studies is evident. For example, the peak 
incidence of diabetes is not attained until the sixth decade. In the 
presence of the phenomenon of “anticipation”, it is quite possible 
for a young diabetic patient of 10-15 years of age to state during his 
medical interview that “neither parent is diabetic”, whereas 10 to 20 
years later one or both parents may have developed the disease. 


We can often prevent diabetes, particularly in families who 
have a history of diabetes, by having all members have periodic 
examinations for the presence of urinary sugar and elevated blood 
sugar levels and, in those who are obese, having in addition a glucose 
tolerance test to determine whether his or her ability to tolerate 
sugars and starches is less than normal. It is also sensible to have 
all members of a diabetic’s family live on the same type of diet to get 
them used to the balanced diet and probably keep their calorie intake 


within bounds so that those who are definitely susceptible may not 
develop diabetes. 


—The Homoeopathic Practitioner, Canada, Vol. 5, No. 2, 1960. 
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ADVANCED CANCER IS CURABLE 


By: B.S. Darbari, advocate, 25 B, Kanpur Road, Allahabad. 


People who are accustomed to massive doses of Allopathic, 
Yunani and Ayurvedic systems of medicine find it impossible to 
believe that tiny doses of Biochemic and Homoeo medicines can cure 
any disease, what to say of terrible diseases like cancer and T.B. 


A little experiment will convince all, except those who are in- 
terested in other systems and are prejudiced. We all know that a 
blister caused by burning takes a week or two to disappear, inspite of 
best injections and local applications. A mixture of about 1 grain 
each of the 5 biochemic salts, Ferrum Phos 12 x, Kali Mur 3x, Kali 
Sulph 3x, Nat Mur 3x and Nat Phos 3x in a Chatak of water applied 
locally does remove such a blister and the accompanying pain in less 
than a minute. I can show this experiment by burning my own 
finger, causing a blister to appear and then to disappear in about half 
a minute by dipping the finger in the mixture. Such wonderful 
medicines can be expected to cure advanced cases of cancer also. 


One Mr. Ram Datt Pande, Guard, Northern Railway, Moradabad 
had advanced cancer of the larynx (wind pipe). He had consulted 
cancer experts of Tata Memorial Hospital, Parel, Bombay. Dr. G. S. 
Borges, M.S., F.R.C.S. (Eng.) the famous Surgeon of the above Hospi- 
tal wrote to the patient’s relation, Dr. G. D. Pande, Railway Bazar, 
Haldwani, Distt. Nainital as follows :— 


“We saw Mr. Ram Datt Pande. We found that he had an ad- 
vanced cancer of the right larynx and sinus on lateral pharyngeal 
wall with a large fixed metastatic mass in the right neck. He was too 
far advanced to benefit much by radiation and as he was likely to get 
worse and die in Bombay we advised his relations to take him back 
to his native place where any physician could treat him symptomati- 
cally until the end.” 


Sri G. D. Pande of Gandhi Vidya Niketan (the patient’s brother) 
wrote to me twice in 3 days, in April 1961 to take up the treatment. 
In view of the above opinion I felt that treatment of such a patient 
from a long distance, was not possible and sd I telegraphed the patient’s 
brother “Bring patient here, hopeful”. The patient was brought to me 
on 29th April 1961. His voice was hoarse and practically lost. There 
used to be intense pain for which morphia used to be given. I gave him 
my formula for voice-hoarse or lost; he had got the disease due to ex- 
cessive smoking, for this I gave him Calc Phos 3x. There was swelling, 
for which I gave swelling powder; since cancer is a malignant tumour. 
also gave him my formula for tumour. There was slight bleeding, 
for which I gave “bleeding’’ formula, which stopped bleeding in no 
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time. There used to be intense pain, almost all the time, more so on 
swallowing even water; mixture of Ferrm Phos 200x and Kali Phos 200x 
which is very good for stopping pain of cancer was given. It stopped 
pain, but after one day it re-appeared. Kali Sulph 3x stopped it com- 
pletely. My formulae for weakness and sleep were given for these 
troubles. I also gave occasional doses of a mixture of Calc Fluor 3x, 
Kali Phos 3x, Kali Sulph 3x, Mag. Phos 3x and Sil. 12x. I wanted the 
patient to stay here. He stayed witha friend near my house so that 
I could have reports about his condition twice or thrice daily. 


His brother was anxious to go back soon but not before the 
patient was out of danger. Within 3 days, by the grace of the God, I 


was able to tell him that the patient was out of danger and he could 
safely go. 


The patient is now 90% cured. Today he is going back to Mor- 
adabad. Heis free from pain. He can now take half seer of food 
during 24 hours without exciting any pain. Weakness has gone. 
When he came here he could not even walk a few paces; now he can 
walk about a mile. 


There can be no doubt that this is a genuine case of advanced 
cancer, which the best specialists of India had given up as hopeless. 


This is not the only case of advanced cancer, which has been 
cured with these medicines. 


On 21.11.1954, Dr. Savant, Superintendent of the local famous 
Kamla Nehru Hospital asked the author to take up the treatment of 
an indoor patient of her Hospital, suffering from cancer of the Uterus. 
She told me that she had employed her best scientific tests and was con- 
vinced that it was advanced case of cancer and that it was incurable 
and in her opinion the patient must die within 5 or 6 months. I took 
up the treatment and within about 10 or 11 days the patient left the 
Hospital saying she was cured. Other genuine cases are given in my 
book “Simplest Remedies for all diseases” which explains my system 
fully. As a result of research extending over 47 years during which 2 
lakh patients have passed my hands, from none of whom I charged even 
a single pie as fee or price of medicine. I have evolved 368 formulae 
of mixtures of Biochemic medicines; one formula for one particular 
disease, curing about 90°% patients thereby. So far as cancer is concer- 
ned, the number of patients of that disease, that has passed my hands 
has not been very large and so far, I have not been able to prepare a 
single formula which can cure 90% or 95% of cancer cases. I have to 
treat each patient according to his troubles. BY HIS GRACE, it may 
be possible for me one day to give to the public a formula which may 
be applicable to all cases of cancer. 
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CLINICAL OBSERVATIONS 


By: Dr. P. S. Kamthan, H.M.B.S,, D.Sc., F.N F.U., Mainpuri, U.P. 


1. In all brain affections, complicated by bronchitis or pneu- 
monia, if patient bores finger into nose and picks up lips frequently, 
Arum triph, 200 one dose magically removes such complications and 
clears up brain. Its early repetition spoils the case as its action lasts 
several days. Avoid whey. 

2. When the cause of persistantly high temperature is not trace- 
able and selected remedies fail to give relief one dose of Sulphur or 
Pyrogenium 200 will do. Not to be repeated for about a week. 

3. Bapt. 30 and Bry. 30 may successfully be alternated in conti- 
nued remittent type of fevers with or without bronchial affections, 
when proper diagnosis is not in sight. 3 doses of each per day. 

4. Cham.6 and Bell. 6, whenever alternated, gave successful 
results in children during dentition period, when fever, irritability of 
mind and greenish offensive stools were troubling them. 3 doses 
from each. 

5. If pulmonary affections are accompanied by copious expecto- 
ration and prostration, Sul. 200 in non-tubercular cases and Stan. iod. 
1000 in tubercular cases magically diminish cough and expectoration 
both. 

6. In Trachoma, Kali mur 30x, four times a day acts best. (Apis) 

7. Calc. sulph 30x, 2 doses, every four hours followed by Sil. 
30x, 2 doses, every four hours daily hardly leave a case of ulcer or 
wound, whatsoever, unhealed. In osseous ulcers Calc. Phos. 3x or 
6x, twice daily after meals is the best adjunct. 

8. In most obstinate and habitual constipation when stools are 
hard, 20 drops of Hydrastis can mixed with one oz. of liquid paraffin 
given daily at night, remove such a tendency. 

9. Kali Chlor. 30 (4 doses daily) is an unfailing remedy for 
apathous mouth when the surface of the tongue is clear. 

10. In ordinary coryza when the flow is waterly, 4 doses of Ars. 
alb. 3x are enough. 

ll. If the child weeps before every stool, or if every stool is 
preceded by colicky pain, Coloc. 30 every 3 hrs. is most efficacious 
whether it is diarrhoea or dysentery. 

12. If aman or woman suffers from mental derangement on the 
verge of insanity, changeableness of symptoms, thirstlessness and sleep- 
lessness are present, Puls. 1000 once a week ensures normal state of 
mind: Tuber. 50 M or C. M. follows well. 
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13. If cough is worse in the evening, Senega 30 twice a 
day; if worse on lying down, Puls. 30, 4 doses; if worse from 
evening till about midnight, Phos. 30, 3 or 4 doses in non-tubercular 
cases. Such an act of prescribing is reliable. 

14. Sul. 30 morning and Variol. 30 night, cure majority of cases 
of small-pox. No better remedy than 2 doses of Merc. sol. 30, daily 
during suppurative stage. Variol. 200 or 1000 is the best preventive. 
Bell. 30 in repeated doses in the initial stage allays the acuteness. 

15. Camphor, Verat. alb., Jatropha, Cuprum ars. and Ars. alb. 
are enough for treating cholera cases unless they are complicated. 
Stram helps when urine is suppressed. 

16. Coma interrupted by shrieks draws attention for Apis mel. 
as first and sure remedy. 

17. Caust. has to be given preference to any other remedy in 
paralytic states of health—right sided or left sided. 

18. Fistulous openings rapidly heal up, however chronic they 
may be under Ars. alb. 200 followed by Sil. 200 on alternate days. 

19. In constriction of throat when swallowing of solids and 
liquids is impossible, Hyos. 6 in repeated doses acts like magic. 

20. Syphllitic history in chronic cutaneous affections often 
brings Nit. ac. 1000 once a week in forefront to combat the disease 
successtully. 

21. In scrofulous cases Calc. c. 1 M weekly or fortnightly should 
be the first remedy to be considered. 

22. Cham. 30,3 doses, Calc. phos. 6x twice after nursing, liver 
extract twice intercurrently cure majority of marasmus cases. Sanic. 
200 once a week helps speedy recovery. 

23. Ars- iod. 3x, twice after meals is an effective and inter- 
current remedy in al] cardiac and chronic pulmonary affections. 

24. In cancerous ulcers of mouth and uterus. if heat and offen- 
sive heamorrhage are present, Kreos. 30 twice or thrice followed by 
Radium brom. 30 once a day proved efficacious whenever used. 

25. In haemoptysis Ferr met. 30, 4 doses daily must not be lost 
sight of. 

26. If typhoid relapses, Pyrog. 200 one dose checks the rise of 
temperature in mal-treated cases of typhoid; if temperature goes high 
and ranges between about 103 and 104 or above, Pyrog. 200 controls it. 

27. Not to use Calc. phos. 3x or 6x intercurrently in bone- 
diseases is mistaken. I have cured number of cases speedily with 
Calc. phos. given intercurrently. 
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CLINICAL HINTS 


Food poisoning—China : Indigestion and colic with distended bloated 
abdomen, soreness may be associated with diarrhoea and 
rumbling in abdomen after eating cabbage, fruits, vegetables too 
much tea, sour things, pickles, bad fish and flatulent food. (Lyeo) 

Saccharine Poisoning—Eupat Perf: Often associated with cold chilly 
feeling, shivering down the back to the legs, collapse, violent 
thirst shivering worse on drinking, bile vomiting, aching in limbs 
and bones with restlessness. 

Common Billious attacks with indigestion, dyspesia and constipation — 
Nux vomica: Dueto exposure to cold, dry wind, rich food, 
drinking wine, bitters, strong coffee with feeling of heaviness and 
weight in stomach and chest, nausea, jaundiced eyes and skin, piles, 
irritable temper etc. Nat sulph—III effects of fruits, salts, liver 
salts, kruschen salts etc. causing colic, fullness, rumbling and garg- 
ling, diarrhoea, constipation, headaches, pain in joints, sciatica etc. 

Strangulated Hernia—Dr. Malinder, an eminent surgeon says, “Since 
Ihave practised Homoeopathy not a single case of strangulated 
inguinal hernia has come within my experience, in which spon- 
taneous reduction was not effected within at most 4 hours when 
Belladonna 3 and Nux Vom. 6 had been administered in frequent 
alternation.” 

Opium Habit—Aurum Mut. N. 3x; Chloral Hydrate 6x. 

Smoking Habit—China 3; Calad. Seg. 6; Aurum Mur. Nat. 3x; Nux 
Vom. 3 every four hours and when that soul destroying craving 
comes on for just one more fag, the chewing of Camphor Pilule 
helps to make the cure complete.—(J. H- Clarke) 

Stomach ulcers— Arg. Nitrate (LOM-50M) (Liquid diet compulsory). 

Blood pressure—Aurum Met. 30; Plumbum Met; Baryta Carb; Ceano- 
thus; Secale Cor.; Cactus, Crataegus; Viscum Alb. 

Varicose Veins—Hamamelis @ 10 drops. T.D.S. with Calc.F1.3x. Also 
Puls. in cases with puffy knees and legs. 

Arthritis and Fibrositis —Formica Rufa 12x, Rhus. Tox 6x, and Sulph 30. 
Vipera 30—When pain is relieved by support of elbow on arm 
chair or sling. Actea Spicata 3x-200—Of wrists. 

Cimicifuga 30-1IM—Of head and neck. 

Warts ou genitals and anus—Thuja, Nit. Ac., Sabina, Staph. 

Radiation sickness due to atomic radiations, radio active dusts, radium 
watch dial etc.— Phos. 30-1M. 
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For Louse—Staph. ¢ externally and Staph 200 or Nat Mur 200 
internally. 


POLIO—Lathyrus sat. Im. once a month; also Gels., Caust. 


Tonsilitis—Start with sulph., then Calc. carb.—Thuja—then you may 
choose and profitably employ the following according to symp- 
toms:—Bacill, Bar. Carb.; Hep. S.; Silicea; Calc. Phos.; Calc. Iod.; 
Mer. Iod.; Aurum Met; Baryta Iod.; etc. 


Persistant after effects of Typhoid :—Psorinum, Pyrogenium. 


(1) 
(2) 


(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


Vertigo, weakness, head-ache on going to bed sweating on 
closing eyes.—Conium M 30, 200 

Weakness, poor appetite & persistant hot skin—Cocculus 
Ind. 30 

Persistant hemicrania or half-sided head-ache—Ignatia 200 
Revenous hunger after relief of cough—PulsatiJla 30 or 200 
Deafness—Arn. M, 30, Petrol. 30 or 200, Phos 30 

Loss of Memory—Anacard. 200 

Falling of hair of head, beard or any place—Selenium 200 
Constipation and paralytic weakness—Selenium 200 


(9) Diarrhoea—Psorinum 200-1M. 
Diabetes :— 


(1) 


(2) 


(3) 
(4) 


(5) 


(6) 
(7) 


(8) 


Sulphur—30x twice or thrice daily or Sulph. 1M followed by 
best indicated homoeopathic simllimum 

Syzygium ¢—25 dropsin water T.D.S. gradually diminishing 
to 5 drops T. D. S. with the diminishing percentage of sugar. 
Even empirically it gives good results in diabetes with loss of 
weight, polyuria of high specifiic gravity, sugarloaded urine, 
great hunger. 

Uranium Nitrate 3x—Emaciation and debility. 

Lactic acid 30—Debility (a common symptom of all acids), 
rheumatic pains especially of the knees. 

Acid Phos 6—Better indicated in cases with history of brain 
fag before the physical debility. 

Acetic acid 30—Diabetes with too much thirst. 

Ammon Acetate 30—Diabetes with too much sugar and too 
much sweating. 

Kali brom—Diabetes with profuse urine, thirst, excessive 
sugar with or without phosphate in urine. 


—To be continued 
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NEWS AND VIEWS 


BIHAR STATE BOARD OF HOMOEOPATHIC MEDICINE, PATNA, 
PRESS NOTE 


1, The first Annual Intermediate and Final Diploma in Medicine and 
Surgery Examination of Bihar State Board of Homoeopathic Medicine, 
Patna, willbe held from the 12th September, 1961 between the hours of 
10 A.M. to 1 P.M. and 2 P.M. to 5 P.M. and will continue from day to day 
excepting Sundays and holidays. The Examination of two papers will be 
held daily. The exact time for practical examination will be fixed and 
announced locally by the Centre Superintendents. 


2. The examinations will be held at Patna. 


(The clinical Examination in practice of Medicine and practice of 
Surgery only will be held in the respective Colleges on the 8th 
September, 1961) 


The students of the recognised colleges given below are eligible for 
appearing at the above examination. 


(1) Sinha Homoeo Medical College & Hospital, Laheriasarai. 

(2) R- B. T. S. Homoeo Medical College & Hospital, Muzaffarpur. 
(3) K. N. H. Medical College & Hospital, Bhagalpur. 

(4) Singhbhum Homeo Medical College & Hospital, Jamshedpur. 


3. The application forms and fees should reach the office of the 
Board through the Principals of the Colleges by the 30th August, 61 at the 
latest. In special case forms and fees will be accepted till 5~9-61 with a 
late fee of Re. 1/- per day per candidate. Application forms and - fees wilt 
not be accepted thereafter. Sd/- I. P. Jain, . 


State Board of Homoeopathic Medicine, Patna. 
Patna the 12th Sept. 61. 
Memo No. 7095-102 /BHM. Patna, the 12th August, 61. 


Copy forwarded to the Editor, P. T. 1./Hindustan Samachar/Indian 
Nation/Searchlight, for favour of information and publication in the next 
issue of his esteemed daily. 


2. Copy forwarded to the Principal, Sinha Homoeo Medical College 
and Hospital, Laheriasarai.; R. B. T.S. Homeo Medical College & Hospital, 
Muzaffarpur.; K. N. H. Medical College & Hospital Bhagalpur; Singhbhum. 
Homoeo Medical College & Hospital, Jamshedpur for information and 
necessary action. —Registrar, 


ALL INDIA HOMOEOPATHIC MEDICAL CONFERENCE. 


The 15th session of the All India Homoeopathic Medical Cotiferetice 
will be held in the last week of the month of December 1961 or in the 18t’ 
week of January 1962 at Puri. The president of India or the Medical 
Minister of the Central Government will inaugurate the conference. The 
detailed programme will be published in almost all the leading and 
prominent papers of India, in the lst week of December, 61. 
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HOMOEOPATHIC BOARD ELECTION 


Delhi, Sept. 11.- The returning Officer of the Delhi Board of Homoeo- 
pathic System of Medicines today notified that the election of members of 
the Homoeopathic Board will be held on October 26. 


The ballot papers received by this date will be taken up for scrutiny 
and counting the same day. 


—Indian Express, 12. 9. 61. 


705 CHOLERA DEATHS IN BANDA 


Banda, Sept. 11 (INS) :-Seven hundred and five people have died of 
Cholera in the district in a little over two months, It was officially 
announced here. 


The announcement lists 1,838 seizures, adding that during the last 
week of August, 140 deaths and 394 seizures were reported from the 
Karwi tehsil alone. The disease which broke out in an epidemic form in 
the last week of June, is showing no sign of abatement, instead it is spreading 
from one area to another. 


The preventive measures taken by the Government include utilisation 
of the services of sanitary inspectors, health visitors, vaidyas and hakims 
of the state dispensaries, mass inoculation and establishment of a mobile 
medical squad to tour the affected villages. 


Nearly 15 lakhs of people have already been inoculated, the announce- 
ment added. 


—Indian Express, 12. 9, 61. 


(Unfortunately for the victims, the Govt. did not include the 
services of the Homoeopaths, although Homoeopathy has always 
proved more effective in the treatment @ prevention of Cholera than 
any other system of medicine). 


TOOTHBRUSH DECAYS TEETH! 


People who want healthy teeth should throw iway their toothbrushes— 
this is the opinion of one of the world’s leading dental authorities. 


Speaking at the 16th Australian Dental Congress held here, he said 
that the first step in world dental health was to destroy the toothbrush. 


He is Dr. R. P. Cullen, a graduate of Sydney University, who is one 
of London’s leading dentists and an authority on dental health education. 


He described dental decay, especially in children, as the world’s “last 
great epidemic”, which would remain until the last toothbrush had been 
destroyed. “While it remains, people will continue to use it—and dental 
decay will remain”, he said. 


Dr. Cullen said mouth cleaners were just as inefficient as the toothbrush, 
because only an expert could use them properly. He recommended the use 
of a gum brush instead of a tooth brush—to keep the gums in a healthy 
condition. 


Flour and sugar foods were the main causes of tooth decay if they 
were left on the teeth after eating, decay was inevitable, he said. He 
recommended cleansing foods like apples, carrots, meat and nuts to remove 
the residue of starch and sugar from teeth. 
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Nearly 1,200 dentists from all parts of Australia and from many 
overseas countries attended the congress. 


—The Homoeopathic Bulletin, August 1961. 


FLUORINE IN WATER CAUSES DISEASE 


A new disease, which causes paralysis, thickening of bones, nervous 
disorder and ultimately death, has been found to be prevalent in the Punjab. 


This was stated by Dr. Amarjit Singh, Principal of the Medical College, 
Patiala, at the annual gathering of Civil Surgeons and District Medical 
Officers of Health on June 27, 1961. 


Dr. Amarjit Singh said that the disease, which had been termed as 
endemic fluocosis, was caused by the drinking of water with an excessive 
content of fluorine. 


He said that the disease affected mostly villagers engaged in manual 
work who had to take a lot of water because of excessive sweating. 


In a recent sample survey conducted in 14 villages with a population 
of 60,000 in Bhatinda District, out of the 3,000 examined, 130 were found 
to be suffering from the disease. 


The incidence of the disease, he said, was not likely to be lower than 
this in other parts of the country. 


Dr. Amarjit Singh stated that fluorine content beyond the extent of 
one part inamillion was harmful. In the state, the quantity of fluorine 
found in village wells had touched the figure of 14 parts in a million. 


He said that presently there was no medicine which could cure the 
disease. He suggested that a detailed survey be carried out in the state 
and wells in the affected areas be dug deeper or the areas be supplied with 
canal water. 


—dournal of the Indian Medical Association, August 1961. 


THE HAHNEMANNIAN PROVING MUST BE USED AS A BASIS IN 
MODERN THERAPEUTICS OF THE TRADITIONAL SCHOOL 


Cyanhydric or prussic acid is a most active poison to man whom it 
kills instantaneously, on the other hand the hedgehog and porcupine are 
affected only to a slight degree. 


Some herbivorous animals, especially sheep, goats and rabbits can 
ingest leaves of Belladonna without danger; according to Fleishmann it 
depends upon the fact that the blood and liver, particularly of rabbits, 
have the property of rendering inactive and even destroying the toxic 
action of this plant. Horses and bovidae are more sensitive. On the 
other hand, a middle size dog supports a larger dose than a horse, and a 
cat dies very rapidly with really small quantities. Ten centigrams of 
atropine obtained from Belladonna leaves are mortal to man. 


Goats eat Rhus toxicodendron without any consequences and upon 
man it produces gastro-intestinal phenomena and diverse dermatitis of 
changeable localization. 
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Hyoscyamus roots can be eaten without danger by the hog. Dogs 
eat leaves and seeds of Aconitum without showing any manifestations of 
intolerance. 


The rat, toad and water salamandar are absolutely refractory to 
Digitalis action and in this way we found numerous examples that it would 
be prolix to enumerate. 


Regarding pathogenic agents, opotherapic drugs, vitamins, physical 
and ambietal means etc., among man and animals there are absolutely 
different results of intolerance, receptivity and anaphylaxis. 


The Koch bacillus has a pathogenetic action on man and bovine 
cattle. Goats, guinea pigs and rabbits do not acquire tuberculosis 
spontaneously and they are only tuberculous through repeated inoculations 
and the ass is completely refractory to this infection. 


The Eberth bacillus is highly pathogenic to man; upon the chim- 
panzee and macaque it is only possible to reproduce alternations resembling 
typhoid fever by the ingestion of concentrated cultures. On the other hand 
the female goat is extremely sensitive to the Eberth bacillus and to the 
Brucella melitensis that is the cause of Malta fever in man, and is found 
in the organism of the male goat without producing abnormal symptoms. 


Atlassoff, produced typhoid phenomena in a rabbit, introducing typhus 
bacillus directly into the intestine, a completely different procedure from 
natural infection. 


The ram, guinea pig, mouse, young cat, gray adult rat, old rat, 
young pigeon and hog, are very sensitive to carbuncle infection. The hen 
is refractory and only by subjecting the hen to low temperatures (Pasteur’s 
Cooled hen) it does get the infection. Batrachia and argeline ram 
are quite refractory to carbuncle. Crocodiles offer absolute immunity 
to tetanus toxin. 


The rat is insensible to diphtheric toxin. 


Man is deeply affected by streptococcus, on the other hand, the white 
rat and the dog havea natural immunity to this pathogenic agent. 


The hedgehog is unsusceptible to ophidians poison. 


Polyneuritis in doves subjected to a diet lacking in vitamin B 
provokes the death of this animal four days after the first symptoms 
(Peters and Reader), and man has manifestations of a deficit of a different 
character that is able to produce other kinds of troubles that exceptionally 
end in death. 


—Hahnemannian Gleanings, February 1959. 


TRAGEDY OF OPERATIONS 


A tragedy of errors, which cost Harrell F. Huggins the excision of a 
healthy organ and a wrong operation because the patients’ charts got 
mixed up, has come to light recently. 


Huggins was to be operated by Dr. Charles Jackson Ray in Chatta- 
nooga’s Memorial Hospital of. America for haemorrhoids while bill Slater 
was to be operated for hernia and the removal of a diseased left testicle 
by Dr. Joseph W. Graves. At the time of the operation Huggins with 
Slater’s chart was sent to the operation theatre of Dr. Graves and vice 
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versa. Neither of the surgeons looked at their patients but performed the 
operations straightaway. They were evidently in a hurry to cut. 


Huggins has now sued Dr. Graves and the hospital owners for 
$450,000 damages for causing him pain and mental anguish and losing a 
testicle without having any disease. And Huggins can’t understand 
how Dr. Graves saw a hernia in him when what he- was suffering from 
was haemorrhoids. 


This appears to be criminal negligence. A human approach to 
surgery is needed. A surgeon shouldn’t treat his patients like goats. 


—Filmindia, January, 1959. 


CRORES FOR MALARIA 


We are always told that so many crores of rupees are being spent for 
the eradication of different diseases in India, some of the crores coming all 
the way from the U.S. Unfortunately the crores disappear faster than the 
disease and the suffering people are left in exactly the same condition 
that they were before the crores appeared. 


On December 2, 1958, India received another grant of Rs. 2.7 crores 
from the United State Techical Cooperation Mission for eradicating malaria 
in India. This brings the total U.S. contribution to India’s malaria eradi- 
cation programme to Rs. 4.8 crores for the fiscal year 1958. 


Much could be done with these Rs. 2.7 crores if there is someone at 
the top with a serious approach to malaria. In India over 75 million 
people suffer from malaria every year out of which 8 lakhs die annually 
while another 8 lakhs die due to its indirect effects. We, therefore, cannot 
afford to take malaria lightly. 


—Filmindia, January, 1959. 


MORE DRUGS, MORE BUSINESS. 


The one disease that has failed to be cured in spite of so many ‘wonder 
drugs’ is rheumatoid arthritis. The one-time popular ‘Cortisone’ has been 
abandoned long ago. The newest is ‘Chloroquine’ which is also far from 
happy. 

Now arthritis afflicts 4.5 million Americans and the Americans have 
become desperate. 


Recently the Arthritis and Rheumatism Foundation announced that 
all the drugs which receive medical approval will be tested exhaustively 
under controlled conditions. $30,003 a year have been earmarked for this 
purpose for the next five years. Ten clinics in different universities will 
carry on the research. 


When a drug is to be tested, the committee sends the clinics two 
bottles labelled ‘A’ and ‘B’, one the drug and the other a harmless fake. 
Even doctors don’t know which bottle contains the drug. 


Though we know all this is a sheer waste of time, money and energy, 
allopathy is big business. Homoeopathy can put these patients right 
without all this fuss. 


—Filmindia, January, 1959, 
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BOARD OF HOMOEOPATHIC & BIOCHEMIC SYSTEMS OF MEDICINES, 
NAWEGAON SANATORIUM, (DISTT. CHHINDWADA) 


Dated 7th May, 1951. 


Whereas it has come to my knowledge that a notification No. 39161 
has been published in the Raj Patra dated 17-3-61 under Regulation 3 of 
sub section (1) of Section (29) of the M.P. Homoeopathic & Biochemic 
Practitioners Act announcing the programme of the D.H.B. Examination 
1961 as commencing from the 15th May, 1961. 


And Whereas the said notification on the face of it is illegal and 
is likely to affect a number of candidates desirous of appearing for the 
examination and holding of the examinations as announced would be 
illegal. 

And Whereas an application has been made to me for intervention 


and having been satisfied that proper relief must be granted against the 
illegal notification. 


Now therefore I, S. Sen, President of the Board make the following 
orders :— 


ORDER 


1. That the notification No. 391-61 published in the Madhya Pradesh 
Raj Patra dated 17-3-61 at page 430 announcing the programme of 
the D.H.B. examination 1961 as commencing from 15th May, 1961 is 
hereby cancelled and stands cancelled. 


2. That the D.H.B. examination 1961 will now commence from the 18th 
September, 1961 instead of 15th of May, 1961 and a fresh notifica- 
tion be issued and published in the Madhya Pradesh Raj Patra in 
any of its issues during the month of May, 1961 incorporating there- 
in the last date for the candidates to apply for admission. 


3. Candidates who have sent their applications for the examination 
commencing on the 15th May, 61 would be treated as candidates for 
the examination to commenece from the 18th September, 1961. The 
late fees accepted from the candidates for the examination will be 
refunded to them and no late fees hereafter would be accepted by the 
registrar for condoning the delay as there is no provision in the 
Act to do so. 


4. That the Registrar will take immediate step as per this order and inti- 
mate the institutions in Madhya Pradesh about change of date and 
programme of the D.H.B. Examination 1961. 

Sd/-S. Sen 
President. 
To, 
The Registrar, 
Board of Homoeo. & Biochemic System of Medicine, 
123, Malviya Nagar, 
BHOPAL. 


OPEN-EYED MEDINA 


In Spain there lives a 61 year old peasant, Valentin Medina Poves, 
who claims he has never slept in his life, 
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The Physicians who have examined him do find him suffering from 
total insomnia. Recently two reporters kept a watch cverMedina. But Medina 
exhausted their enthusiasm. ‘They slept while he kept watch over them. 
Medina, of course, drank some gallons of wine and read during this 
experiment. 


—Mother India, July, 1961. 
YOGIC FEATS 


Yogis often surprise us by their ability to do many difficult things 
beyond the control of ordinary men. ‘Take for instance, their ability to 
sweat at will, or slow down breathing. 


The Physiology Department of the All-India Institute of Medical 
Sciences carried out tests on five yogis in airtight boxes. By conditioning 
the lymbic system, the men used only half of the oxygen required by an 
ordinary man. 


The Yogis were also able to bring down the pulse beat to 30 and 


control the blood pressure. 
— Mother India, July, 1961. 
MAD MANHATTAN 


New York in the U.S.can proudly claim to have the biggest concen- 
tration of psychiatrists than probably any other city in the world. The city 
is rich and overflowing with fashionable people and opulence must bring in 
its wake mental troubles. 


The total number of qualified psychiatrists in Manhattan alone is 1450, 
not to mention 1500 lay therapists, 567 psychiatrists practise within 37 
blocks of New York City. That is more than the total number in 19 other 
U. S. States ranging from Nevada with 5 to Rhode Island with 58. 


Some people look upon New York as the “New Vienna’ of U. S. It was 
in New York that Freud’s disciple first propounded the theory of psycho- 
analysis and settled down. New York’s psychiatrists will always have 
enough of patients with the average American suffering from at least a 


dozen neuroses, 
—Mother India, July, 1961. 
“Pp” FOR POISON 


A new service, “Dial ‘P’ for Poison’’, is likely to be started in Britain 
by the Central Poison Advice Bureau to give immediate information on what 
should be done when children do accidentally swallow poison at home. 


These days there are so many different new cleaning fluids and deter- 
gents used by housewives exposing their children to dangers unknown 
hitherto. 


One woman M. P. said, “we need a round-the-clock service which can 
name the antidotes to any poison at once.” 


OUT WITHIT! 


Ma Sein, a 54-years old village woman from Chaungzone in Central 
Burma, gave birth to a three pound calcified baby after 25 years of 
pregnancy. 
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Ma Sein was pregnant 25 years ago but never gave birth to a baby. 
After that she complained of occasional pains. Now that she underwent 
an operation, the calcified secret came out. What a great mother, indeed ! 

i ea — Mother India, July, 1961. 
FILLING THE STOMACH 


Fat Americans who want to become slim will socn get another stuff 
under the name of “non-food” to kill their appetite. 


‘This new substance was discovered accidentally by Dr. O. A. Battista 


while trying to perfect a new motor type cord ina rayon and cellophane 
factory. 


- The “non-food” of course will not taste like a humburgher but it will 
keep the stomach satisfied. It is not nutritious and contains no vitamins 
The “non-food” has been passed as fit for human consumption by the United 
States Food and Drug Administration. — Mother India, July, 1961. 


SEEING WITH CHEEKS 


: An old Budhist monk in Thailand, some time ago, told a traveller in 
Bangkok that one can see through one’s cheeks. That sounded rather cheeky 
but a doctor took the theory seriously and worked on it. Today a team of 


highly qualified scientists have proved it and that knowledge has become a 
boon to blind children. 


Dr. Khun Vichit Sukhakarn says that success is achieved only with 
“young and co-perative hypnotic subjects”. 
“i The successful ones are able to thread a needle, read books. One boy 


saw” so well that he went to the cinema and even began courting a maid 
at the clinic. —Mother India, July, 1961. 


SALT IN WATER 


It isaccommon thing for a patient with heart trouble to live on a low 
salt diet prescribed by his doctor. And yet many doctors are often surprised 
to find their patients growing worse. 


According to Dr. George B. Elliott of Alberta this set-back is caused by 
the patients drinking too much water containing salts of sodium. Particularly 
chloride, often without realizing this evil. Many rivers in the U.S. and 
Canada contain hard water. Often engineers soften it by replacing the calcium 
in the hard water with sodium and therein lies the danger. 

Now Dr. Walter Kempner of North Carolina, who started this low salt 
diet, recommends distilled water to his patients. 

— Mother India, July, 1961. 
FOR NYLON LOVERS 

Nylon underwear does add glamour to a woman’s appearance but it is 
not as innocent as it looks. 

According to Mr. M.J. Howlett, Director of the Chemical Division of the 
Distillers Company, London, nylon underwear and leathershoes accumulate 
an electric charge of 600 volts after walking about 20 metres. ‘Tests were 
made on the female clerical staff. 

But a woman’s love for nylon will not die easily. She would rather 
suffer an accident than do without nylon. 
—Mother India, July, 1961, 
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Book-Review : 





PENICILLIUM NOTATUM by Dr. G. Subba Raju, Bhimavaram, 
West Godavari District, Andhra Pradesh, pages 86, price Rs. 4/- only. It 
contains the result of proving Penicillin with 15 provers of variousage & 
sex. The author has given the synopses of symptoms experienced by the 
provers in each part and organs of the body. Besides, he has given 120 
clinical cases treated with Penicillin Notatum 30 and 200. 


The work is full of foot notes here and there. 


The efforts of the author are very commendable and we recommend 
the book to all Homoeopaths. But we are sorry to say that the price is too 
high for the poor Homoeopaths of India. 


Letters to the Editor 


Dear Sir, 





I am an enthusiastic reader of Torch of Homoeopathy. The articles 
usually published in this journal on various topics delight and teach the 
homoeopaths of my calibre and lay men too. Recently I have gone through 
a decent article in the July ’61 issue of the same journal under the title 
of ‘Snapshot Prescribing in Homoeopathy’. Though in Homoeopathy, 
snapshot prescriptions are often dangerous (not only in the hands of the 
beginners but failures come from the well reputed physicians too) yet in 
practical field, particularly in the case of busy practitioners snapshot prescrip- 
tion proves its usefulness. Much good has come from it in the past. But 
in the cases where snapshot will be tried, the characteristic or pointer 
symptoms (whatever their numbers may be) of the patient upon which the 
physician will base must be similar to the indicated drug. That is, the 
pointer symptoms of the patient must be clear cut and the pointer symptoms 
of the drug should be proved & verified as similar as to the former. 


In this issue of Torch of Homoeopathy under the above mentioned 
article I found ‘Stephaniasin’ as a snapshot remedy ‘in all stages of T.B’. 
I should say that the materials of such a nice article should be collected 
neatly & verified The compiler of this article should have been more 
‘cautious when he is going to introduce a new drug fora dangerous disease 
like T. B., otherwise failure will be established. Most probably, in this case 
the compiler read superficially the articles written by the introducer of step- 
haniasin, Dr. S.C. Dey & not the comments & criticism made by other writers 
& physicians on the same drug. Stephaniasin once created much contro- 
versy when the effects of thedrug were published in‘ Hahnemann’’the Bengali 
homoeopathic monthly.* However it (Stephaniasin) wasselling ata high 
price and the name of herb from which it was prepared camouflaged by the 
name of some other drugs of Africa, Malaya etc. The reason of the high 
price of the drug was shown as it was prepared from herbs which are costly 
& foreign; also it was made not from the ordinary extracts but from the 
valuable alkaloids and soon. But truth came out through the holes of 
the Latin & Sanskrit names of the herbs (Stephania Hernandifolia) which 
had escaped from the pen of the writer. However, some leading physicians 








SK 





262 TORCH OF HOMOEOPATHY OCTOBER, 1961 


with the help of other eminent botanists tried to find out the secret & proved 
that the herb (Steph. Hernandifolia) is a common herb of India specially of 
Bengal, so the remedy should not be very costly and it is not a specific drug 
(as claimed by Dr- Dey) for T.B. Also the symptoms published in the 
journal were mostly pathological and of personal experience, rather not 
proved homoeopathically. So please rectify the word ‘‘in all stages of T.B. 
(as stated in your journal) Stephaniasin 2x, 3x etc.” As regards proofs of 
my statement, I draw your kind attention to the following articles—"Step- 
haniasin” by Dr. S.C. Dey, Pous & Falgun 1360 BS.; “Aknadi Samasya” 
by Dr. S.C. Dey, Shravan 1361 B.S; “Aknadi Samasyar Mul Kothaya” by 
Dr. Shiba Prasad Gupta, Magh 1362; ““Tibir Protisedhak ki” by Dr. P. Bose, 
Chaitra 1362 BS; “‘Aknadi Samasya Samadhaner Pathe” by Dr. Mahadeb 
Bose, Pous 1362 B.S. and “Aknadir Anshik Proving’ by Dr. P. Bose, 
Bhadra 1963 B.S., published in “Hahnemann” the Bengali Homoeopathic 
Monthly, 


Thanking you, 
117/1, Bepin Behari Ganguli Street, Yours faithfully 
Calcutta-12, D/.15th Aug. 1961 Paramesh Bose 
* Vide. “Ekkhani Patra” (A Letter) by Dr. S. P. Gupta, Falgun 1360 B, S. “‘Stephania 
Ba-Aknadi’”’ (Stephania or Aknadi) by Dr. K.N. Basu, Falgun 1360 B.S and “‘Aknadi 


Samasyar Mul Kothaya’’ (Where is the root of the problem) by Dr. S. P. Gupta, 
Magh 1362 etc, 


HOMOEOPATHY COLLEGE AT SIYANA 


GHAZIABAD, July 17.— A Homoeopathic Medical College, the 
first in the Western U.P., will start functioning soon at the village of 
Siyana in the Bulandshahr district. 


The college, the opening of which has been sanctioned by the State 
Board of Homoeopathic Medicine, will offer a four-year B.M.S. Diploma 
Course, to which can be admitted students who have passed the high school 
examination with science or intermediate with arts. 


The Managing Committee of the institution consists of Mr. Ram Chan- 
dra Vikul, M.D.A., Mr. Kanhaiya Lal Balmiki, M.P., Mr. Dharam Singh, 
U.P. Deputy Minister for Health, Dr. A. S. Rastogi, Mr. Ganga Charan 
Rastogi, Mr. Jai Prakash and Mrs. Magan Wati. 


—Indian Express, 18-7-61. 





THE CHANDRAPUR HOMOEOPATHIC & BIOCHEMIC COLLEGE, 


CHANDA 
Vidarbha, Maharashtra, C.Rly. 
Established : 1959 Govt. Recognised & Aided 


D.H.B. Diploma and Medical Registration recognised by 
Delhi, M.P., Maharashtra, U.P. & other Govts. Two years course. 
Final D.H.B. results in the past years—100%. Prospectus-50 nP. 

Dr. Dilip Singh 


Principal 
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JUST OUT 


Revised & Enlarged 4th Edition of Homoeo 
PRACTICAL MATERIA MEDICA - by J. C. Ghoshal 


Homoeopathy in a nutshell. Contains :— 

Full Symptomatology of 341 medicines, comparisons, clinical 
cases, Therapeutic Index, Glossary etc. Demy - 672 Pages, 
Price Rs. 14.00, Postage extra. For sale at all Homoeo 
Stores or at M/s. Ghoshal & Sons, 8, Baikabagh, 
Allahabad -3 ( U. P. ). 
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Some Important and out of print foreign Books on ! 
mn Homoeopathy published by Roy Publishing House, 
Calcutta. 
i Ansutze’s ... New, Old & Forgotten Remedies’... Rs. 16,00 
Black wood’s ... Materia Medica ... Rs. 12.00 ( 
Boericke’s ... Materia Medica ... Rs. 22.00 ( 
Boericke’s ... Principles of Homoeopathy --- Rs, 6.00 
ude Boericke & Dewey’s ... 12 Tissue Remedies ... Rs. 10.00 
Burnett’s ... Vaccinosis ... Rs. 3,00 
Cartier’s ... Respiratory Organs ... Rs, 5.50 
2 Conant’s ... Obstetric Mentor .-. Rs. 4.00 ( 
_— 4 Douglass’s ... Skin Diseases ... Rs. 10.00 ( 
dae Kent’s ... Materia Medica ... Rs. 24,00 
Lutze’s ... Facial & Sciatic Neuralgias -- Bs, 5.00 
Nash's ... Leaders in Homoeo Therapeutics ... Rs, 9.00 
Robert’s -.. Sensations as if ... Rs, 12,00 
ona- Ruddock’s .«. Tuberculosis of Lungs -. Rs, 4.00 
Small’s ..- Manual of Practice ... Rs. 15.00 
Underwood’s ... Headache poo ek, ee 
Hahnemann’s Organon of Medicine, translated from the 5th Edition 
‘ton. 


with an appendix by R. E. Dudgeon with additions and alterations as 
per 6th Edition translated by William Boericke and introduction by 
James Krauss. Price—Rs. 10.00, 


FIRST INDIAN EDITION OF THE ‘REPERTORY’ OF THE 
“HOMOEOPATHIC MATERIA MEDICA by J. T. Kent. (after careful 
corrections of all the misprints in the SIXTH AMERICAN EDITION, 
with high class printing, get-up & finish better than original one, magni- 
ficently leather-bound with thumbindex same as foreign Edition), (Price 
Rs, 65/- on single copy-concession Rs. 5.00, plus packing, postage, free on 
orders with Rs. 25.00 in advance. Will come out of press in September,1961). 


+ 


For full particulars please wvite to :— 
Sole Distributors 


ECONOMIC HOMO PHARMACY 
Pharmaceutists, Importers, Exporters & Govt. Suppliers. 
Sole Prop : DR. SUKUMAR ROY 





Head Office : Bonded Laboratory : 
89, Netaji Subhas Road, Calcutta-1. 197/A, Kasba Road, Calcutta-42 
at Phone : 22 - 4731 Phone : 46 ~ 6174 
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Classified Advts:— 








Dr. Chandra Prakash, New Colony, Jaipur (Rajasthan), 
Phone 3848, Telegram—INTERJEWEL. 
Homoeopathic treatment of chronic diseases undertaken on 
complete history and Photograph, if sent by post. 





Dr. A. C. Mukherjee, u.™.8., M.B.B., 
Homoeo Pharmacy & Stores, 
Chandpole Bazar, Jaipur (Rajasthan), 





Dr. Anthony Braz, H.m.z., 
Physician & Stockist of Homceo & Bio-chemic medicines, 
Mirza Ismail Road, Jaipur (Rajasthan). 





Dr. Tara Singh Chohan, .H.M., F.N.F.U., H.L.M.S., 
Anand Bhawan, Khazanewalon-ka-Rasta, 
Jaipur (Rajasthan). 





Consult Dr. M. L. Sharma, u..D.s., M.B.,B.S. (Cal.), Homoeopath, 
for Special Medical treatment of Paralysis & Rheumatism; 
Aum Homoeo Pharmacy, Ramganj, Ajmer. 





Dr. Prakash Narain Srivastava, Homoeopath, 
Prakash Homoeo Pharmacy, 
Sankerji Gujar ka Rasta, Chandi ki Taksal, Jaipur. 





Dr. Dulal Chandra Dutt, .p.c.z., 
Homoeopath of 25 years experience, 144, Ahiritola Street, 
Calcutta-5, Phone 55-3194. Treats mofussil cases by post. 





J. B. Ghosal, 
“Practical Homoeo Therapeutics” the book that will pay you. 
Price Rs. 3/- only, V.P.P. Rs. 3/75nP. apply Dr. J. B. Ghoshal, 
7, Bai-ka-Bagh, Allahabad U.P. 
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The Cheapest, Best and the Safest 
Barbed Wire for the protection 


and fencing of 


FIELDS, GARDENS, OPEN GODOWNS AND 
BUNGALOWS ETC. 


Manufactured by the only such largest factory in Rajasthan. 


Phone 3480 


METAL UDYOG PRIVATE LTD., 


GULAB NIWAS, M. I. ROAD, 
JAIPUR (Raj.) 
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@ AIR COMPRESSORS 
@ SPRAY PAINTING EQUIPMENTS 
@ CAR WASHERS 
@ CAR HOISTS 
@ VACUUM PUMPS 


@ GARAGE EQUIPMENTS 











DIDWANIA BROTHERS ( Private) LIMITED 


KASHMERE GATE 


DELHI-6. 
Factory : os 33, OKHLA INDUSTRIAL ESTATE, NEW DELHI. 
Phones : ae OFFICE : 23818, FACTORY : 35833 
Telegraphic Address: DIDWANIA, DELHI. 




















LHI. 
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AUTO PARTS 


TRACTOR PARTS 
AND 


TOOLS 


Please write to— 


OR 


ORIENT GENERAL AGENCIES 


( Prop. BAISIWALA BROS. PRIVATE LTD. ) 
Importers & Distributors 


2711, LOTHIAN ROAD : KASHMERE GATE, 


DELHI -6 


J Sales : 24835 Telegram : ORIGEN 
Phone : { Office 24968 


Regd. No. RN 3934/59 
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ASSOCIATED SOAPSTONE DISTRIBUTING CO. 
PRIVATE LIMITED, JAIPUR. 


Announces 


NEW INDUSTRIAL QUALITY 


SOAPSTONE POWDER 





aM HANS | 





PACKED IN 100 Kg. GUNNY BAGS 
RATE F.O.R. UDAIPUR 
Rs. 70/- Per Tonne 


FOR WAGON-LOAD LOTS 
EXCLUSIVE SALES TAX. 
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Printed at—Jaipur Printers, Mirza Ismail Road, Jaipur. 
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